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The  Modern  Hygiene  of  the  Mouth. 

It  is  well  known  that  modern  hygiene  sets  but  little  value  on  tooth-powders  or 
tooth-pastes  as  teeth  cleansers — these  preparations  being  serviceable  only  in 
scouring  the  outward  and  visible  surface  of  the  teeth  in  a  mechanical  way, 
whereas  the  cavities  and  fissures,  the  very  seat  of  decay  in  the  teeth,  are  more 
often  filled  up  than  cleansed  by  the  process,  the  cause  in  itself  of  the  injurious 
effects  that  so  frequently  ensue  from  the  use  of  the  tooth-powders  and  pastes 
known  to  the  trade.  In  the  case  of  tooth-soaps  and  pastes  especially,  the  presence 
of  alkalies,  to  be  detected  even  in  the  best  soaps,  is  particularly  prejudicial  to 
the  teeth. 

To  arrive,  then,  at  a  rational  metliod  of  preserving  the  teeth,  as  the  epoch- 
making  experiments  of  Miller  have  already  demonstrated,  can  only  be  done  by 
the  use  of  some  antiseptic  lotion ;  the  decomposing  and  fermenting  processes 
perpetually  going  on  in  the  mouth  cavity,  and  which  is  the  cause  of  destruction 
in  teeth,  can  only  be  neutralised  by  such  means. 

Hupi)e  has  laid  down  the  following  three  es-ential  qualities  for  a  mouth  lotion 
for  daily  use  :  — 

(«)  Absolute  innocuousness  and  freedom  from  venomous  organisms  for 
the  teeth  as  well  as  for  the  mucous  membrane  ; 

(b)  Sufficient  bactericidal  strength  ; 

(c)  Agieeable  taste  and  odour. 

Preparations  which  irritate  the  mucous  membrane,  such  as  Calcinm  Perman- 
ganate, Formaldehyde,  whether  soaps  or  other  compounds,  are  here  as  little 
desirable  as  acid  mouth  lotions,  which  calcine  the  teeth. 

A  variety  of  the  most-used  mouth-washes  have  now  been  tried  with  the  view 
of  fulfilling  the  above  conditions,  wlien  it  has  been  proved  that  of  all  the  well- 
known  mouthwashes  OOOL  alotte  cmbracBS  all  these  three 
eiualificationsm 

That  which  more  especially  characterises  Opol  is,  that  tRkenby  itself,  its  action 
is  only  mildly  antiseptic,  but  that  it  works  as  a  most  powerful  antiseptic  when  in 
contact  with  the  mucous  membrane  and  the  living  cells.  Odol  alone  has  this 
])ecniiar  action,  in  accordance  with  a  principle  (one.  be  it  said,  hitherto  not  yet 
used  in  connection  with  mouth  lotions),  and  it  is  this  rare  property  that  makes 
Odol,  from  a  hygienic  point  of  view,  so  valuable  ;  for,  in  rinsing  the  mouth, 
microscopically  small  drops  of  Odol  remain  hanging  to  the  mucous  membrane, 
covering  the  whole  oral  cavity  with  antisepticum,  which,  coming  in  contact  with 
the  mucous  membrane,  slowly  splitting  up  and  producing  the  antiseptically- 
acting  particles,  whose  effects  continue  for  hours  afterwards,  and  not  merely 
dnriui;  the  brief  period  occupied  by  the  rinsing  of  the  mouth. 

This  slow  and  continuous  action,  and  its  perfectly  innocuous  effect,  distinguish 
Odol  from  all  hitherto  familiar  antiseptics,  and  the  most  eminent  analytical 
discoveries  of  our  time  have  prono'inced   Odol  to  be  the  mOSt  effica' 

cious  preparation  for  the  daily  care  of  the  mouth 
anil  teethm 

Free  Samples  and  Literature  will  be  sent  on  application  to  tlie 

ODOL   CHEMiCAL   WORKS,  l^TiZ^t^ 


;;> 


ADVERTISING  SHEET    N«  373 


FANNIN    &    CO.'S 

Clinical  Thermometers. 


£     «.      d. 
Hospital  Clinical  Thermometers,  Plain  or  Lens  Front  -     0     1     6 

A. — Fannin  &  Co.'s  Clinical  Thermometers,  any  length, 
with  indestructible  Index,  2\,  3,  3^,  and  4  inches, 
in  Metal  Cases  -  -  -"  -  -     0     2     0 

D, — Fannin  &  Co.'s  CHnical  Thermometer,  with  tlat  back  -  0  3  6 
E. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometer  -  0  3  6 
F. — Fannin  &  Co.'s  Clinical  Thermometer,  with  Lens  Front 

Magnifying  Index       -  -  -  -  -036 

H. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometej-, 

Avith  Lens  Front  Magnifying  Index     -  -  -     0     5      6 

Immisch's  Patent  Metallic  Clinical  Thermometers  -     0  15     0 

Veterinary  Thermometers,  in  various  lengths,    \       Kia  ^     0  10     fi 
enclosed  in  px'otecting  Tubes  -  "     i" 

SPECIAL   QUOTATION    FOR    QUANTITIES. 


Certijicotes  of  Corrections  determined  hy  comparison  with. the  Standard  Instruments 
at  Ketv  Observatory  supplied  icith  each  Thermometer  for  \s.  6d.  extra. 

FANNIN    &    CO.  guarantee    every    Thermometer  bearing  their  name  to   be  of 

standard  precision. 


BREAKAGE  of  CLINICAL  THERMO METEES.— From  the  nature  of  their  con- 
struction, Clinical  Thermometers  are  exceeding-ly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing-,  but  do  not  guarantee 
safe  delivery,  aud  can  only  supply  them  at  the  risk  of  purchasers. 


Ulanufaclurtrs  of  Surgical  Instruments  anb  ^^pplh-iitccs. 
Makers  of  Artificial  Limbs  and  Ortiwpcedic  Apparatus; 


41   C!ri*af  ton-street, 
DUBLIN, 


3S  Welliiisrtoii-place, 
BELFAST. 
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WRIGHT  &  CO.,  publishers,  BRISTOL 

21st  Year.    Mow  in  the  Press.    Nearly  Ready.    7s.  Bd.  net,  post  tree- 

Subscribers^  orders  can  now  be  received. 

Copiously  Illustrated  in   Colours  and  in   Black  and  White,   and   with   about 

32   FULL  PAGE   PLATES. 

The  MEDICAL  ANNUAL,  1903 ; 

A  Year-Book  of  Treatment,  and  Practitioner's  Index. 

A  Complete  Work  of   Reference,   alphabetically  arranged,   combining    an    Annual 
Retrospect  with  a  Medical  Encyclopaedia. 

Edited  by  many  Eminent  Members  of  the  Profession. 

"Nothing  stale  or  unprofitable  finds  a  place  in  this  excellent  volume.  .  .  .  beautifully 
finished  illustrations." — Med.  Press  and  Circ. 

"  An  admirable  epitome  .  .  .  one  of  the  most  valuable  of  publications."— Scofi.  Jifed.  aiid 
Surg.  Joum. 

"  In  man}'  respects  the  20tb  volume  is  ahead  of  the  nineteen  which  bave  preceded  it." — 
Chemist  and  Druggist. 

Xf.T  Ready.     Demv  8vo.     3s.  6d.  net. 

MEDICAL      ETHICS: 

l{  Guide  to  Professional  Conduct  for  Students  and  Practitioners. 

By     ROBERT    SAUNDBY,     M.D.(Edin.),    F.R.C.P.  (Land.),    LL.D.  ; 

Prof,  of  Med.  Bii-m.  Univ.  ;  Phys.  Gen.  Hosp.  Birm.  ;   Late  Exam,  in 
Med.  to  Examination  Board  for  England. 

"Dr.  Saundby  bas  thus  rendered  a  considerable  service  to  the  profession.  .  .  .  The 
volume  is  tborougbly  practical,  and  quite  free  from  verbiage  and  padding."'—  British  Med. 
Journal. 

"  No  one  is  better  fitted  to  express  just  views  on  the  whole  complex  relations  of  the 
medical  profession,  and  we  state  an  absolutely  honest  opinion  in  saying  that  we  believe 
that  he  has  made  every  medical  man  his  debtor. ' — Edinburgh  Medical  Journal. 

"  We  are  very  pleased  indeed  to  have  at  hand  so  well  prepared  a  text-book  of  pro- 
fessional morality  as  that  which  has  been  placed  at  oar  disposal  by  Professor  Saundby." — 
Dublin  Medical  Journal. 

"  A  book  on  Medical  Ethics,  as  authoritative  as  may  be  in  the  present  unsettled  state  of 
opinion,  has  long  been  a  crying  '  want,'  and  the  thanks  of  many  are  due  to  the  author  in 
that  he  has  attempted  to  satisfy  it.  This  'guide  to  professional  conduct '  should  be  upon 
every  practitioner's  shelf." — Quarterly  Med.  Jour. 


Medicsil    /Jccoutits. 

NOW  IS  THE  TIME  TO  ARRANGE  FOR  THIS  TROLBLESOME  BLSI.NESS,  and 
WRIGHT'S    THREE-BOOK  SYSTEM, 
WRIGHT'S   SINGLE-BOOK  SYSTEM  (10th  Edition), 
WRIGHT'S    VISITING   LISTS,    1903, 

WRIGHT'S   CHARTS  of  all  kinds  (more  than  3.50,000  of  which  have  been  sold), 
WRIGHT'S    CHART  //OZ.D£"l?S  (in  use  all  over  the  world), 
WRIGHT'S   CERTIFICATE  BOOKS, 
PROFESSIONAL   ACCOUNT  FORMS  and  LETTER   HEADINGS, 

Are  most  of  them  better  than  the  ordinary  run  of  these  things,  and  theii-  use 
saves  time  and  trouble. 

SAMPLES  FREE. 


BRISTOL:   JOHN   WRIGHT   &   CO. 

LONDON:  SIMPKIN,  MARSHALL,  HAMILTON,  KENT  &  CO.,  Ltd. 


Advertisements  connected  with  hiterature  and  the  Arts. 


J.  &  A.  CHURCHILL,  PUBLISHERS. 

MORRIS'S  TREATISE  ON  ANATOMY.     Third  Edition,  with  864  Illustrations, 

of  which  260  are  coloured.     ::iOs.  net. 

The  Lancet  (Nov.  8Ui)  — "  Tlic  work  lias  been  carefully  revised,  and  there  has  been  a 
large  addition  to  the  illustrations,  whilst  two  sections  (Ohtkology  and  the  Nkkvous 
System)  have  been  considcsrably  altcriid.  The  work  has  been  distincUy  improved,  and 
should  well  luaintaiu  its  reputation  for  usefulness." 

THE  STUDENT'S  GUIDE  TO  MEDICAL  DIAGNOSIS.     By  Samuel  Fenwick, 

M.D.,   F.K.C.P. ;    and  W.  Soltau  Fenwick,  M.D.,  B.S.     Ninth  Edition. 
With  139  Engravings.     (Is. 

THE  BLOOD :  How  to  Examine  and  Diagnose  its  Diseases.     By  Alfred  C. 

Coles,  M.D.,  B.Hc.     Second  Edition.     Witli  0  Coloured  Plates.     10s.  Gd. 

OBSTINATE  HICCOUGH  ;  the  Physiology,  Pathology,  and  Treatment,  based 

on  over  1,50  recorded  cases,  British  and  Foreign.     By  L.  F.  B.  Knuthsex, 
]:kI.D.(Edin.).     6s. 


The   Medical   Directory  for  1903, 

In  one  handsome  royal  8vo  volume  of  1994  pages. 

Price  i4s. 


Principal  Improvements. 

Page  enlarged. 

Bulk  reduced. 

Binding  altered. 

Minor  typographical  changes. 

Subjects,  order  slightly  rearranged. 


Order  at  once. 

The  Publishers  have  every  sign  that 
the  demand  for  the  1903  issue  will  be 
far  larger  than  ever  before.  To  en- 
sure obtaining  a  copy  orders  should 
be  given  at  once. 


EDITORIAL    NOTE. 

The  Editors  desire  to  express  their  thanks  to  all  Members  of  the  Profession  and 
others  who  have  supplied  them  with  information  for  the  new  volume.  The 
response  to  their  circulars  and  advertisements  has  been  unusually  large.  The 
changes  in  names,  addresses,  qualifications,  appointments,  (&c.,  &c.,  wliich  have 
been  introduced,  render  the  new  volume  invalaahle  to  all  who  seek  information 
respecting  individual  members  oftheprofession.  The  Editors  have  also  thoroughly 
revised,  so  far  as  is  in  their  power,  all  the  statistical  and  general  information 
which  the  Director)/  contains  in  regard  to  the  General  Medical  Council,  Laws 
affecting  the  Medical  Profession,  Universities,  Colleges,  Schools,  Hospitals, 
Dispensaries,  Coronei-s  for  the  London  District,  Royal  Commissions  on  Medical 
Subjects,  Hydropathic  Kstablishment<,  Lunatic  Asylums,  Homes  for  the 
Intemperate,  Societies,  Sanitary  Medical  Service,  Public  Services,  Medical 
Periodicals,  Nursing  Institutions,  Obittiary,  die,  <tc. 


The  Medical   Directory, 

PubliSbed  by  1.  &  A.  CHURCHILL,  ^  Ct.  Marlborough  St.,  London. 


Dublin  Journal  of  Medical  Science. 


DR.'s  Letter 


-,  Ayrshire,  March  3rd,  1902, 

"After  using  SCOTT'S  EMULSION 
for  a  considerable  time,  in  pulmonary 
phthisis  of  the  first  stage,  I  have  come 
to  the  conclusion  that  its  effect  on  the 
lung  disease  is  both  preventive  and 
curative,  and  its  power  of  increasing 
the  general  bodily  weight  undoubted. 
Season  1901-2  j^  agrees  well  with  the  digestive  and 
•^0.  1od4  assimilating  organs,  in  the  youngest  as 

well  as  the  oldest.  It  has  also  a  very 
great  curative  effect  on  the  various 
skin  diseases  of  childhood,  more 
especially  in  those  children  who  are 
tainted  with  scrofula,  or  who  suffer 
with  malnutrition." 

,  M.B.,  CM. 


16-oz.     Bottle,      with    formula,  free     to      any    physician^ 

surgeon,    or    nurse    desiring    to  test    SCOTT'S    EMULSION. 

SCOTT   &    BOWNE,   LTD.,    10-11  Stonecutter  Street,  Ludgate 
Circus,  London,  E.C. 


MisceUcmeous  A  dverlisenients. 


THE    TEST    OF    TIME    AND    EXPERIENCE, 

THIRTY    YEARS    OF    CONFIDENCE 

Ou  tlie  part  of  tlie  Profession  have  estahlishetl,  beyond  all  question,  that 

SYR.  HYPOPHOS.  CO.  FELLOWS 

—  IS  Tin:  — 

REMEDY— PAR     EXCELLENCE— 

In  Anaemia,  Neurasthenia,  Bronchitis,  and  Influenza,  and  during 
Convalescence  from  exhausting  diseases. 

It  contains — Hypophosphites  of  Iron,  Quinine,  Strychnine,  Lime,  Man- 
ganese, and  Potash.  Each  fluid  drachm  contains  the  equivalent  of 
x-54th   grain    of   pure    Strychnine. 

SPECIAL  N  O  T  E.  — Fellows'  Syrup  of  Hypophosphites  is 
^F.VEK  !*»<»gil>  1^  BL'liK.  and  is  advertised  only  to  the  Medical 
Profession.      Physicians  are  cautioned  against  worthless  substitutes. 


Medical  Letters  may  he  addressed  to — 

Mr.  FELLOWS,  94   Paul  Street,  Finsbury,  London,  E.G. 

LITERATURE    OF    VALUE    WILL    BE    SENT    ON    APPLICATION. 

THE  NATURAL  MINERAL  WATERS  OF 


(STATE^SPRIN<3S.) 

l^lTT.TTQT'TlVrQ         ^or    Diseases    of    the     Kidneys,     Gravel,    Gout, 
V*£iAJXL<OXXl.N  O.  Rheumatism,   Diabetes.  &c. 

GRANDE-GRILLE.     ^°^  °''^^'^^o°rsanf,  a"^.^""  ^""^  ^'"*'"'' 

A 


H.OPITAL.       For    stomacU    Complaints 

I    VIC 

f  For  iusta 


YICHYETAT  PASTILLES    I    VICHY-ETAT  COMPRIMES 

or  3  Pastilles  after  each  meal  facilitates    f  For  iustantaneonsly  producing' an  effervescing 
digestion.  (  alkaline  water. 

Samplesand  Pamphlets  free  to  Members  of  the  Medical  Profession  on  Aiyplicaiion. 

CAUTION.— Each  bottle  from  the  STATE  SPRINGS  bears  a  neck  label,  with 
the  words  **  VICHY-ETAT"  and  the  name  of  the  SolC  AgontS  S— 
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Art.  I. — A  Case  of  Li/mphadenoma  associated  ivith  Re- 
current Ferer^  By  Hexry  T.  Bewley,  M.D.  ;  Physician 
to  the  Adelaide  Hospital,  Dublin  ;  and  J.  Alfred  Scott, 
F.R.C.S.I.  ;  Pathologist  to  the  Adelaide  Hospital,  Dublin ; 
and  Professor  of  Physiology,  R. C.S.I. 

Cases  of  long-continued  pyrexia,  not  due  to  any  of  the 
ordinary  causes — tulDerculosis,  typhoid,  or  septicaemia  in 
its  usual  sense — occasionally  occur,  and,  from  their  obscurity 
as  well  as  rarity,  deserve  some  consideration.  The  case  we 
are  about  to  bring  before  the  Academy  presents  many 
features  of  interest. 

Case. — Mr.  H.  was  born  in  1865.  His  mother  died  of  phthisis. 
He  was  a  man,  strongly  built,  and  about  5  ft.  8  in.  in  height.  He 
went  to  sea  as  an  engineer  on  various  cargo-steamers,  and  was  in 
many  places  where  malaria  exists,  but  never  had  an  attack  of  this 
disease.  He  contracted  syphilis  6  or  8  years  ago,  and  was  treated 
with  mercury ;  it  was  a  mild  attack,  and  he  never  had  any  recur- 
rence of  its  symptoms.  He  remained  at  his  work  as  an  engineer 
till  1898,  when  he  was  employed  on  a  grain-steamer.  Here  he 
was  greatly  exposed  to  the  dust  of  the  grain  while  the  boat  was 
being  loaded  and  unloaded,  and  he  seems  to  have  suffered  in 
some  way  from  its  effects.  At  any  rate  some  of  his  friends  thought 
he  never  seemed  quite  the  same  man  afterwards. 

■  Read  before  the  Section  of  Medicine  of  the  Royal  Academy  of  Medi- 
cine in  Ireland,  on  Friday,  November  Jlst,  1902. 
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2  Lymphadeuoma  associated  icith  Recurrent  Fever. 

In  1898  he  left  his  work  on  board  ship  and  became  a  commercial 
traveller,  travelling  mostly  in  the  North  of  England.  His  health 
kept  very  good  till  the  end  of  October,  1900.  At  this  time  he 
began  to  feel  poorly  ;  he  became  disinclined  for  work,  lost  his 
appetite,  and  developed  a  cough.  He  consulted  a  doctor  in  Hull, 
who  found  his  temperature  was  101^  or  102°,  and  believed  he  heard 
some  rales  in  his  right  apex.  The  doctor  concluded  Mr.  H.  was 
developing  phthisis,  and  adinsed  him  to  come  home. 

I  saw  him  at  his  father's  house  in  Ranelagh.,  DubUn,  on 
Nov.  11.  1900.  His  temperature  was  raised,  and  he  obviously 
felt  very  imwell.  but  I  could  not  detect  any  physical  signs  of 
disease  in  either  lung.  In  fact  there  was  no  sign  of  illness  except 
the  pyrexia.  There  were  no  spots  ;  his  spleen  was  not  enlarged  ; 
his  urine  was  healthy  ;  his  pulse  quiet,  from  66  to  80  ;  his  heart 
sound  ;  his  bowels  were  rather  confined,  so  that  an  occasional 
dose  of  cascara  or  other  purgative  was  needed.  He  could  take 
light  food  fairly  well.  He  had  some  cough,  ■  rather  paroxysmal 
in  character,  and  tending  to  end  in  retching,  and  occasionally  in 
vomiting.  From  the  absence  of  every  other  obvious  cause  of 
fever  I  began  to  suspect  an  anomalous  case  of  typhoid,  and  Dr. 
Scott  kindly  examined  his  blood  for  me.  He  found  Widal's 
reaction  present,  though  not  in  a  very  marked  degree  ;  so  we  con- 
cluded the  disease  was  typhoid. 

The  attack  lasted  four  weeks  ;  then;  after  a  week's  interval  of 
normal  temperature  there  was  a  relapse  of  10  days'  duration ; 
then,  after  10  days,  a  second  slighter  relapse  of  10  days.  After 
this  his  temperature  remained  down  ;  he  grew  stronger ;  ate 
largely  and  grew  fat,  and  went  to  Llandudno  on  Feb.  6,  1901. 
He  remained  there  for  a  month,  and  though  he  became  fairly  well 
he  never  got  quite  strong,  and  suffered  from  cold  perspirations ; 
also  from  pain  and  tenderness  in  his  feet. 

He  came  home  on  March  7,  1901,  very  fairly  well,  but  soon 
developed  a  cold  and  again  became  feverish.  I  again  failed  to 
detect  any  physical  sign  of  any  disease.  He.  however,  was  more 
ill  than  during  his  first  attack,  less  able  to  take  food,  and  more 
depressed.  His  temperature,  the  course  of  which  was  quite 
irregular,  tended  to  rise.  On  April  9th  Dr.  Little  saw  him  with 
me,  and  agreed  with  me  that  all  his  organs  were  healthy.  Arguing, 
however,  from  the  paroxysmal  cough,  which  often  ended  in 
retching,  he  thought  there  were  probably  enlarged  intra-thoracic 
glands,   either  syphilitic   or   tubercular,   irritating  some   of   the 
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nerves  in  the  thorax. — a  view  which  is  remarkably  borne  out  by 
the  autopsy. 

Mr.   H.  became  worse  ;    began  to  be  delirious  at  night ;    his 
temperature  was  found  to  be  persistently  about  103°.     Dr.  Scott 
again  examined  his  sputum,  urine,  and  blood.     The  urine  was 
healthy ;  there  was  no  trace  of  tubercle  or  malaria ;  there  were  no 
microbes  found  in  the  blood  ;   the  blood  count  was  as  follows  : — 
Red  blood  corpuscles,  3,570,000  per  cm. 
1  or  2  white  in  2,288. 
Hsemoglobin,  90/i'  —  1  "3  normal,  per  red  blood  corpuscle. 

All  treatment — quinine,  mercury,  arsenic — was  quite  ineffectual. 
It  looked  as  if  he  was  going  to  die,  when  on  April  26  his  tempera- 
ture began  to  fall ;  fell  to  normal  in  3  days  ;  never  rose  again  ; 
and  in  a  week  he  was  out  in  the  garden,  practically  well.  His 
family  had  nursed  him,  but  on  April  25  a  nurse  came,  and  the 
improvement  seemed  to  date  from  several  enemas  which  she  gave 
him,  and  which  thoroughly  cleaned  out  his  bowels. 

On  May  10  he  went  to  Howth  and  seemed  well,  but  could  only 
walk  a  short  way  owing  to  numbness  and  tenderness  in  his  feet, 
which  I  thought  might  be  due  to  slight  neuritis. 

On  May  18th  his  temperature  again  began  to  rise ;  Dr.  Little 
had  suggested  a  sea  voyage,  and  he  now  resolved  to  go  to  Monte 
Video,  for  which  place  he  sailed  on  May  30,  the  temperature  being 
then  about  103°. 

The  fever  continued  till  he  left  Rio  on.  his  way  back,  about  the 
beginning  of  July.  He  came  home  on  July  23  looking  well  and 
stout.  He  was  able  to  walk  3  or  4  miles,  but  still  complained  of 
his  feet.  He  spent  a  month  in  Co.  Wexford  with  friends,  and 
became  very  fat — almost  14  stone  in  weight.  He  came  home  on 
Oct.  9,  but  soon  became  dull,  apathetic,  disinclined  to  go  out.  I 
saw  him  again  on  Nov.  2,  and  found  again  fairly  high  fever,  with 
nothing  apparent  to  account  for  it.  He  steadily  became  weaker, 
took  but  little  food,  and  as  he  could  not  be  nursed  properly  at 
home  came  into  the  Adelaide  Hoepital  on  Nov.  18.  From  that 
time  on  his  temperature  was  from  102°  to  104°;  his 
bowels  were  rather  confined  ;  he  needed  occasional  purgatives  ; 
the  urine  contained  a  trace  of  albumin.  Dr.  Scott  examined  his 
blood  on  Nov.  26  and  found — 

Red  blood  corpuscles,  3,725,000. 

Wliite  blood  corpuscles,  1  in  600. 

Hsemoglobin,  37*5;'^,  =  h  normal,  per  red  blood  corpuscle. 
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Thence  he  became  steadily  worse  ;  his  pulse  became  weak  and 
frequent.  100,  120,  l-tO.  Rhonchi  developed  in  the  bronchial 
tubes  :  he  became  delirious,  then  comatose,  and  died,  as  fever 
patients  die,  of  heart  failure  on  Dec.  2nd,  1901. 

To  sum  up  : — This  man  came  of  a  tuberculous  family  ;  had  had 
mild  sypliilis  about  1895  ;  was  quite  strong  till  November,  1900, 
when  a  fever  commenced  which  lasted  over  five  weeks,  and 
was  followed  by  two  relapses  of  10  days'  duration  each.  He 
was  well  for  about  six  weeks ;  then  (about  March  15th) 
a  condition  of  high  fever  came  on  and  lasted  six  weeks,  end- 
ing by  crisis  on  April  27th.  On  May  18th  pyrexia  again  came 
on,  lasting  till  the  beginning  of  July.  Then  he  was  well  till  the 
beginning  of  November,  when  high  fever  recommenced  and 
lasted  four  weeks — till  his  death.  During  all  this  time,  if  we 
exclude  the  first  attack  and  the  relapses,  which  were  probably 
due  to  enteric,  no  one  could  discover  any  cause  whatever  for  his 
pyrexia. 

The  post-mortem  examination  showed  that  the  body  was  well 
nourished,  although  not  so  stout  as  he  had  formerly  been.  In  the 
thorax  a  large  mass  could  easily  be  seen  under  the  sternum,  in 
front  of  the  trachea.  This  lay  over  the  upper  portion  of  the 
pericardium,  and  extended  on  each  side  above  and  behind  the 
roots  of  both  lungs,  lying  round  the  oesophagus,  and  behind  the 
heart.  Roughly,  its  dimensions  were  about  4  inches  wide  at 
the  upper  part,  and  about  5  inches  long  at  the  back.  It  was 
made  up  of  a  number  of  ovoid  masses,  like  large  lymphatic  glands, 
about  |-  inch  to  H  inches  in  diameter.  These  when  cut  appeared 
a  light  grey  colour,  with  black  spots  scattered  through  them 
(absorbed  carbon).  In  some  cases  these  latter  were  absent.  A 
small  separate  mass  of  similar  appearance,  about  ^  inch  diameter, 
was  attached  to  the  inner  pleural  surface  of  the  upper  lobe  of 
the  right  lung,  extending  about  half  its  size  into  the  lung  substance. 
The  middle  lobe  contained  a  small  oval  mass  |  inch  long,  apparently 
calcified  at  the  centre. 

In  the  abdominal  ca^^[ty  more  of  these  apparently  enlarged 
glands  existed  at  the  attachment  of  the  mesentery  round  the 
aorta,  and  in  the  mesentery  a  calcified  mass,  about  1  inch  long, 
was  found.  A  small  grey  spot  was  noticed  on  the  liver  surface. 
The  spleen  was  enlarged,  measuring  about  6  inches  by  3|-  inches, 
and  weighed  1  lb.  2  oz.  The  surface  was  mottled  with  irregular, 
light  patches,  which  could  be  felt  to  be  firm,  and  which  appeared 
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on  section  to  be  in  the  substance  of  the  spleen.  Those  at  the  cap- 
sule look  like  small  infarctions. 

The  intestines  were  examined  through  their  whole  length. 
Peyer's  patches  were  almost  completely  absent.  In  one  spot  a  few 
follicles  were  scattered  over  an  area,  which  was  thinner  and  paler 
than  the  surrounding  portion,  and  other  oval  pale  portions  could 
be  seen,  about  the  size  of  a  Peyer's  patch.  These  were  probably 
the  scars  of  old  typhoid  ulcers.  No  increase  of  the  lymphoid 
tissue  was  seen. 

The  heart,  brain,  kidneys,  suprarenals.  and  thyroid  were  normal. 

Microscopically,  the  appearances  of  the  thoracic  tumours  and 
the  growths  in  the  liver  and  spleen  were  very  similar.  Those  in 
the  thorax  are  principally  composed  of  fibrous  tissue  strands, 
with  a  few  cells  lying  between  them.  Most  of  the  cells  are  small, 
similar  to  lymph  cells,  with  a  few  larger  ones,  some  of  which  have 
apparently  more  than  one  nucleus.  In  the  spleen  the  fibres  were 
finer,  but  otherwise  the  general  description  was  the  same. 

The  appearances  agree  with  those  descriljed  by  Green- 
field {Path.  Soc.  Jour.,  1878,  XXIX.,  p.  272),  as  'found  in 
some  cases  of  hiiiphadenoma,  and  is  apparently  the  same 
condition  called  by  Virchow  lympho-sarcoma.  There  aro 
two  extreme  forms  found  in  this  disease.  In  the  majorit-y 
of  cases  they  appear  to  be  simply  enlarged  glands  \Yi\h, 
perhaps,  an  apparent  removal  of  the  normal  structure  by 
an  overgrowth  of  cells.  In  other  cases — whether  a  later 
one  or  not  it  is  difficult  to  determine — there  is  an  overgrowth 
of  the  connective  tissue  fibres,  with  an  inverse  reduction 
in  the  number  of  lymph  cells,  together  with  the  presence 
of  multinucleated  cells,  possibly  endothelial.  Occasionally 
the  arrangement  of  the  cells  suggests  the  appearances  seen 
in  some  sarcomata,  which  is  emphasised  by  the  tendency 
of  these  tumours  to  form  metastatic  growths  in  other  organs. 
The  growths  at  present  under  consideration  api^arently 
belong  to  those  cases  associated  ^^•ith  an  increase  of  the  con- 
nective tissue,  the  appearance  being  very  like  those  figured 
by  Greenfield. 

Sections  from  various  jwrtions  were  examined  for  micro- 
organisms, none  being  found.  I  thought  some  would  have 
been  there  from  the  history  of  steamer  dust.  AVhile  it  is 
possible  that  such  may  be  present  which  cannot  be  stained 
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by  present  methods,  it  is  also  conceivable  that  they  may 
have  been  a  factor  in  the  case  at  an  early  stage  and  have 
vanished  subsequently.  This,  indeed,  has  been  noticed  in  a 
case  quoted  by  Shaw  (Edin.  Med.  Jour.,  Dec,  1901),  to  which 
our  attention  was  directed  by  Dr.  Little,  which  has  Ijeen  of 
gi'eat  use.  None  were  found  in  this  case  when  the  blood 
was  examined  dming  one  of  the  febrile  attacks.  Might  it 
not  be  possiljle  that  such  were  inhaled  a  couple  of  years  ago 
when  on  the  grain-steamer,  and  that  these  micro-organisms 
started  some  interstitial  inflammation  which  continued  to 
increase,  although  the  actual  cause  was  removed.  There  was 
no  leucocytosis  on  either  of  tie  occasions  when  the  blood  was 
examined — a  result  which  is  not  sm^prising  in  the  hght  of 
the  post-mo j'f em  examination,  so  many  of  the  lymph  glands 
being  reduced  to  simple  masses  of  fibrous  tissue. 

It  is  difficult  to  discuss  the  question  of  the  intermittent 
high  temperatm^e ;  nothing  was  seen  which  would  give 
any  reason  for  it.  Micro-organisms  have  been  seen  in  pub- 
lished cases  coinciding  -u-ith  the  periods  of  high  temperatm^e, 
but  not  in  this  case. 

The  temperature  appears  to  be  generally  higher  than 
normal  in  Hodgkin's  Disease,  though  not  always  intermittent. 
In  these  cases  it  has  been  suggested  that  the  high  tempera- 
ture comcides  with  the  period  of  active  growth  of  the  tmnours 
where  such  do  not  grow  quite  regularly. 

Which  of  these  two  ^-iews  is  connect  ?  Do  some  cases  of 
IjTnphadenoma  form  in  their  growth  some  poison  which 
causes  fever  ?  or  are  the  attacks  of  fever  due  to  the  more  or 
less  accidental  entrance  into  the  body  of  microbes  ?  To 
these  questions  it  is  not  yet  possible  to  give  any  definite 
answer.  Dr.  Shaw  (loc.  cit.)  favoiu^  the  latter '^iew.  The 
closing  sentence  of  his  paper  \\'ill  express  much  of  what  is 
known  on  tliis  obscure  subject.  He  ^^Tites  :  "  Consideration 
of  the  above  cases  impresses  the  view  that  '  IjTnphadenoma 
with  recurrent  fever '  is  not  a  special  form  of  disease ;  that 
such  cases  are  due  to  a  terminal  infection  occurring  at  any 
time  during  the  last  year  of  life  of  some  patients  affected 
with  lymphadenoma ;  that  the  nature  of  the  bacterial  in- 
vasion is  different  in  different  cases ;  and  that  in  some  cases 
proof  of  a  bacterial  invasion  is  wanting ;    that  in  a  consider- 
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able  number  of  cases  of  lymphadenoma  with  recurrent  fever 
there  is  a  great  constitutional  disturbance  with  elevation 
of  temperature,  rigors,  vomiting  and  diarrhoea,  anorexia 
and  malaise ;  that  in  some  cases  urobilinurea  is  a  marked 
sjTnptom  ;  that  in  some  of  the  cases  the  superficial  lymphatic 
glands  and  even  the  spleen  became  very  tender  and  enlarged 
during  the  attacks  ;  and  that  the  skin  over  the  enlarged 
glands  may  become  reddened  and  show  an  increase  of  local 
temperature.  Finally,  that  the  prognosis  in  such  cases  is, 
as  a  rule,  hopeless,  and  that  the  duration  of  hfe  after  the 
onset  of  the  periodic  attacks  of  fever  averages  about  seven 
and  a  half  months,  but  may  be  as  much  as  twelve  or  fourteen 
months." 


Art.  II. — The  Control  of  Consumption  by  the  Public  Health 
Authority.^  By  T.  Percy  C.  Kirkpatrick,  M.D.,  Assistant 
Physician  to  Dr.  Steevens'  Hospital,  Dublin. 

In  the  year  1897  the  Dublin  University  Biological  Association 
held  a  special  general  meeting,  at  which  many  distinguished 
guests  were  present,  for  the  purpose  of  calling  public  attention 
to  the  spread  of  tuberculosis  in  the  City,  and  resolutions  were 
passed  urging  the  authorities  to  take  steps  to  prevent  the  spread 
of  infection.  This  was,  I  believe,  the  first  such  meeting  held 
in  this  country,  and  preceded  by  a  considerable  time  the 
inception  of  the  great  anti-tuberculosis  campaign  which  h 
at  present  being  waged  with  such  success  in  other  countries. 
Ever  since  that  time  this  Association  has  taken  a  very  deep 
interest  in  the  movement,  and  it  seemed  to  me  that  a  review 
of  what  has  been  already  done  in  the  past,  as  well  as  sug- 
gestions for  our  guidance  in  the  future,  would  be  a  very 
suitable  subject  for  my  opening  address. 

The  question  is  one  of  very  pressing  interest  to  us  Irishmen, 
since  the  disease  is  so  widespread  and  destructive  amongst 
us,  and  since  our  country  occupies  the  unique  and  unenviable 
position  of  still  having  an  increasing  mortality  from  tuber- 
cular disease.     I  do  not  wish  to  weary  you  with  statistics, 

*  Inaugural  Address  delivered  at  the  opening  meeting  of  the  twenty- 
eighth  session  of  the  Dublin  University  Biological  Assiociation,  November 
27th,  1902. 
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but  when  I  tell  you  that  in  this  countn-  in  the  year  1900 
phthisis  caused  10,076  deaths,  out  of  a  total  of  87,606,  or  a 
rate  of  225'6  per  100,000  of  the  estimated  population,  or 
more  than  one-nmth  of  the  rate  from  all  causes  combmed,  you 
w'ill  see  that  it  is  time  we  were  up  and  doing  if  we  do  not  wish 
to  be  left  hopelessly  behind  other  coiuitries  in  the  advance 
towards  that  satisfactory  condition  of  pubhc  health  which 
Preventive  Medicine  appears  to  promise.  In  other  countries 
the  efiorts  to  prevent  phthisis  have  been  rewarded  with  a  ver\- 
marked  degree  of  success.  Thus  in  the  City  of  Xew  York 
the  death-rate  from  phthisis  has  been  reduced  by  over  30  per 
cent,  since  the  adoption  of  preventive  measiu'es  some  ten 
years  ago,  and  similar  gratifying  results  have  been  obtained 
elsewhere.  Let  us  consider  then  carefully  the  methods  by 
which  these  results  have  been  obtained,  and  by  a  study  of 
the  conditions  existing  in  our  own  country  see  if  we  can  learn 
any  useful  lessons  for  our  futm^e  guidance. 

In  Manchester,  Dr.  Xiven,  the  able  Medical  Officer  of 
Health,  assisted  by  your  distinguished  Vice-President,  Dr. 
James  Beatty,  has  been  carrying  on  an  active  campaign 
against  tuberculosis,  and  also  has  given  us  a  very  full  account 
of  their  methods.  As  early  as  the  year  189-1  the  campaign 
was  opened  in  Manchester  by  the  distribution  of  handbills  to 
every  house  in  the  city,  giving  instructions  in  precautionary 
measiu'es ;  but  at  that  tmie  there  was  no  possiljility  of  ascer- 
taining whether  the  measures  so  advised  were  adopted  or  not. 
I  think  we  may  fairly  conclude  that,  among  the  poorer  classes 
at  all  events,  very  little  attention  was  paid  to  such  instructions. 
In  order  then  to  enable  the  Public  Health  Authorities  to  exer- 
cise some  supervision  over  such  cases,  and,  where  necessary, 
enforce  the  adoption  of  preventive  measm^es,  a  very  com- 
plete scheme  was  drawn  up  and  adopted  by  the  City  Council 
in  the  year  1899,  and  this,  with  certain  additions  and  modifi- 
cations, has  been  in  force  ever  since.  The  main  lines  of  tliis 
scheme  may  be  grouped  under  the  foUo-^ing  heads  : — 

1.  Voluntary  notification  of  consumptive  cases. 

2.  Education  of  the  pubhc  in  general,  and  of  the  patient 

and   his   friends  in  particular,  in  the  nature  of   the 
disease. 

3.  Treatment  of  the  patient's  surroundings. 
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4.  Supervision. 

5.  Provision  of  isolation  hospitals. 

6.  Protection  of  the  food  supply  from  contamination  by 

the  tubercle  bacillus. 
By  far  the  most  important  part  of  this  scheme,  from  an  ad- 
ministrative point  of  view,  is  the  adoption  of  notification,  as 
■udthout  tills  the  Executive  has  no  means  of  knowing  where 
the  cases  are,  and  so  is  unable  to  carry  out  effectively  any 
preventive  measm-es.  In  Manchester  no  attempt  was  made 
to  bring  phthisis  mider  the  provisions  of  the  Infectious  Disease 
Notification  Act  of  1889,  but  practitioners  were  asked  to 
notify  cases,  and  a  scale  of  fees  payable  for  such  notification 
was  drawn  up.  The  names  and  addresses  of  the  cases  notified 
were  registered,  and  if  it  was  thought  advisal)le  further  steps 
were  taken  with  a  \iew  to  supervision  and  inspection.  A 
very  important  adjunct  to  notification  in  the  form  of  the 
free  bacterial  examination  of  sputum  was  undertaken  for 
medical  practitioners,  so  that  in  all  cases  the  diagnosis  could 
be  confirmed.  If  such  examination  gave  negative  results  the 
medical  man  was  asked  whether  he  still  adhered  to  his  diagnosis, 
and  if  so,  the  case  was  considei'ed  one  of  phtliisis  from  an  ad- 
ministrative point  of  view.  The  education  of  the  jiatient 
and  his  friends  in  the  natui-e  of  the  disease  is  personally  under- 
taken jjy  the  assistant  medical  officer,  who  visits  the  house 
after  the  case  has  been  registered.  An  eftort  is  made  to 
educate  the  public  generally  by  the  posting  of  notices  pointing 
out  the  danger  of  promiscuous  spitting  in  railway  stations, 
tramcars,  public-houses,  common  lodging-houses,  and  work- 
shops, &c.  As  yet  Manchester  has  not  gone  as  far  as  Gla- 
morganshire, where  the  County  Council  adopted  the  following 
by-law  by  a  majority  of  eight  votes  : — "  A  person  shall  not 
spit  on  the  floor  of  any  public  carriage,  any  church,  chapel, 
public  hall,  waiting-room,  school-room,  theatre,  or  shop, 
whether  admission  has  been  obtained  thereto  by  payment  or 
not.  Any  person  oft'ending  against  this  by-law  shall  be  liable 
to  a  fine  not  exceeding  £5."  There  is,  however,  httle  doubt 
that  a  similar  by-law  will  be  adopted  by  many  more  of  the 
County  Councils  in  the  near  future. 

As  regards  the  treatment  of  the  surroundings,  the  assistant 
medical  ojB&cer  reports  any  sanitary  defects  in  houses  \'isited, 
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and  they  are  dealt  with  hy  the  ordinary  methods  of  the 
Sanitary  Department,  while  the  special  disinfection  is  carried 
out  under  the  supervision  of  the  sanitary  inspectors.  The 
ceiUngs  are  lime-washed,  the  walls  are  rubbed  down  -odth 
dough,  the  floor,  woodwork,  and  fm^nitm^e  are  washed  with 
ordinary  soap  and  water.  This  process  the  inhabitants  carry 
out  themselves  under  super\-ision.  If,  however,  the  house  is 
very  dirty,  or  evidently  infected,  the  Corporation  disinfects 
the  walls,  floore,  ceihngs,  and  articles  of  fm^niture  by  washing 
with  one  per  cent,  solution  of  chlorinated  lime,  the  paper 
usually  being  stripped  from  the  walls  in  every  case.  The 
clothing,  Ijedding,  &:c.,  are  disinfected  by  steam.  Some  such 
process  of  disinfection  is,  of  course,  carried  out  in  our  own 
City  by  the  PubUc  Health  Department  in  everj'  case  of  in- 
fectious disease  which  is  notified  among  the  poor.  Regular 
supervision  of  infected  houses  is  undertaken  by  the  sanitary 
visitoi-s  or  inspector,  and  a  continuous  record  of  the  state  of 
the  house  kept,  while  a  quarterly  disinfection  or  thorough 
cleaning  of  the  house  is  insisted  on  in  everj'  case.  As  Dr. 
Beatty  says,  supervision  is  the  most  difficult  part  of  the  scheme 
to  cany  out  satisfactorily,  yet  it  is  remarkable  how  smoothly 
it  works  on  the  whole,  and  how  seldom  the  visits  are  resented, 
or  there  is  any  refusal  to  cany  out  the  precautions  suggested. 
The  value  of  such  a  scheme  of  supervision  from  an  educational 
pomt  of  view  can  hardly  be  oven^ated.  ATanchester  has  not 
yet  been  able  to  do  much  in  the  way  of  provision  of  hospital 
acconmiodation,  either  as  sanatoria  for  the  early  cases,  or 
isolation  hospitals  for  the  advanced  cases,  but  in  this  respect 
there  will  prol^ably  be  a  marked  advance  in  the  futm-e.  Very 
elaborate  precautions  are  adopted  to  prevent  infection  by 
either  meat  or  milk ;  but  in  viev\'  of  the  pronouncement  of 
Koch  on  the  transmissibihty  of  bovine  tuberculosis,  it  is 
hardly  to  be  expected  that  other  places  will  adopt  any  new  or 
expensive  methods  of  prevention  in  this  department  while 
the  question  is  still  sub  judice. 

The  adoption  of  precautionary  measures  in  Xew  York  City 
is  largely  due  to  the  energv'  of  Dr.  Herman  Biggs,  who  has 
given  such  an  admirable  description  of  what  has  teen  done 
there.  The  first  official  action  was  taken  in  Xew  York  in 
the  year  1889,  when  the  Board  of  Health  asked  the  consiilting 
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pathologists  of  the  Department  for  a  report  on  the  causation 
and  prevention  of  tuljerculosis.  Tliis  report  was  presented 
in  the  same  year,  and  laid  particular  stress  on  the  following 
points  : — Tuberculosis  is  a  preventable  disease  ;  it  is  not 
directh-  inherited,  Ijut  transmitted  from  the  sick  to  the  healthy, 
chiefly  by  means  of  dried  sputum  suspended  as  dust  in  the  air. 
From  this  report,  presented  twelve  years  ago,  we  learn  aa 
fully  and  completely  as  we  can  at  the  present  day  the  nature 
of  the  problem  that  we  have  to  deal  with,  and  all  suljsequent 
work  on  the  subject  has  simply  confirmed  and  ampUfied  these 
statements.  Various  suggestions  were  made  in  the  report 
as  to  the  measures  wliich  should  be  adopted  with  a  \-iew  to 
prevention,  dealing  chiefly  wdth  food  inspection,  education, 
and  disinfection  of  premises  inhabited  by  tubercular  patients. 
On  the  receipt  of  this  report  the  Board  of  Health  consulted 
with  many  of  the  leading  physicians  of  New  York,  and  as  a 
result  decided  that  the  medical  profession  and  people  were 
not  prepared  to  accept  active  preventive  measures  founded 
on  the  belief  that  tuberculosis  was  an  infectious  disease. 
This  being  so,  Uttle  was  done  except  inspection  of  food  and 
an  endeavoiu"  to  disseminate  knowledge  as  U)  the  nature  of 
tuberculosis.  So  effectively,  however,  was  this  latter  measiu-e 
carried  out  that  during  the  ■uinter  of  1893-94  the  Board  of 
Health,  on  the  recommendation  of  Dr.  Biggs,  adopted  certain 
resolutions  giving  effect  to  the  following  principles  : — Notifi- 
cation, inspection  and  disinfection  of  infected  dwellings. 
A  request  was  made  for  the  voluntary  notification  of  cases 
of  tuberculosis  under  the  care  of  the  physicians  in  the  city. 
It  was  pointed  out  to  the  physicians  that  this  information 
was  solely  for  the  use  of  the  Department,  and  that  in  no  case 
would  visits  be  made  l3y  the  inspectors  unless  the  patient 
resided  in  a  boarding  house,  tenement  house,  or  hotel,  except 
at  the  request  of  the  attending  physicians,  and  even  in  the  case 
of  such  places  if  the  physician  requested  that  visits  should 
not  be  made,  and  signified  his  willingness  to  afford  the  neces- 
sary instruction  to  the  patients,  no  furthei-  steps  would  be 
taken  by  the  Department.  Compulsory  notification  was 
adopted  in  the  case  of  public  institutions,  such  as  hospitals, 
prisons  and  asylums,  &c.  Visits  of  inspection,  with  a  view  to 
affording  instruction  and  to  report  on  the  necessity  for  further 
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steps,  were  determined  on  in  the  case  of  tenement  houses, 
boarding  houses  and  hotels,  except  in  those  cases  provided 
for  above.  In  every  case  where  the  premises  which  had  been 
occupied  by  a  consumptive  were  vacated,  either  by  death  or 
removal,  visits  were  made  by  the  inspector,  who  directed 
the  removal  of  infected  articles  such  as  bedding,  carpets, 
&c.,  for  free  disinfection  by  the  Department,  -v^hile  the  owner 
was  compelled  to  have  the  premises  disinfected  at  his  own 
expense.  No  person  other  than  those  residing  there  at  the 
time  were  allowed  to  occupy  such  apartments  till  this  order 
had  been  carried  out.  Bacteriological  examination  of  the 
sputum  was  undertaken  free  of  charge  by  the  Department, 
pro\ided  that  it  was  sent  in  bottles  accompanied  Idv  a  paper 
setting  forth  the  name,  age,  sex,  and  address  of  the  patient. 
Suitable  bottles  and  blank  forms  to  be  filled  in  were  supplied 
free  to  those  who  wished  to  make  use  of  them. 

In  the  year  1897  the  Board  of  Health  adopted  a  resolution 
making  notification  of  tuberculosis  compulsory,  and  applied 
to  the  Board  of  Estimate  and  Apportionment  for  funds  to 
provide  hospital  accommodation  for  those  suffering  from 
pulmonary  consumption.  A  sum  of  60,000  dollars  was 
granted  for  this  purpose  in  the  year  1898,  but  in  subsequent 
3"ears  this  amount  was  somewhat  reduced.  From  this  brief 
outline  of  the  features  of  the  movement  in  New  York  we  can 
learn  much  that  will  be  useful  for  our  guidance  at  home  ; 
but  before  we  proceed  to  apply  these  lessons  let  us  glance  for 
a  few  moments  at  the  results  that  have  been  attained  by  them. 

During  the  first  year  after  the  commencement  of  the  work 
4,166  cases  of  tuberculosis  were  notified,  during  the  second 
year  5,824,  during  the  third  year  8,334,  while  in  1900  the 
cases  numbered  11,997  ;  the  nmnber  of  houses  inspected 
has  increased  proportionally.  As  a  result  of  this,  Dr.  Biggs 
is  able  to  make  the  following  statement : — 

'■  There  has  been  a  leduction  in  the  mortality  from  tuber- 
culous diseases  in  New  York  City  since  1886  of  more  than 
35  per  cent.  ;  and  I  have  no  hesitation  in  saying  that  I  believe 
with  a  complete  and  efficient  scheme  for  dealing  with  pul- 
monary tuberculosis,  including  hospital  accommodation  and 
the  proper  enforcement  of  precautionary  measures,  the  death- 
rate  from  the  tuberculous  diseases  in  New  York  City  may 
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be  further  reduced  one-third  within  a  period  of  five  ye^rs. 
This  would  mean  a  saving  of  3,000  Uves  annually." 

Such,  then,  is  a  brief  history  of  what  has  been  done  in  two 
gi'eat  cities  such  as  Manchester  and  New  York,  and  we  may 
take  it  as  typical  of  what  is  being  done,  in  a  smaller  way  per- 
haps, almost  all  over  the  civilized  world.  In  our  own  country, 
and  especially  in  our  own  City  of  Dublin,  there  is  ample 
evidence  of  the  necessity  for  some  such  war  against  con- 
sumption, and  in  the  face  of  the  results  obtained  elsewhere 
the  guardians  of  our  public  health  incur  a  grave  responsibility 
if  they  delay  much  longer  its  commencement.  I  propose  to 
devote  the  remainder  of  the  time  at  my  disposal  in  considering 
a  plan  of  campaign  which  would  be  applical^le  to  our  con- 
ditions here. 

It  is  no  longer  necessary  to  argue  the  question  of  the 
advisableness  of  mmiicipal  control  of  public  health  ;  it  will, 
I  think,  be  granted  that  under  present  conditions  it  is  only 
by  such  authority  that  large  questions  of  public  health  can 
be  at  all  satisfactorily  dealt  with.  However  much  may  be 
done  by  private  enterprise  and  philanthropic  associations, 
we  can  expect  Uttle  permanent  advance  ^^ithout  the  constant 
co-operation  and  assistance  of  those  who  alone  can  make 
compulsory  and  universal  the  adoption  of  those  preventive 
measures  on  which  such  advance  will  depend.  I  do  not  wash 
for  one  moment  to  suggest  any  hostility  towards  those  pubHc 
and  private  associations  which  have  done  so  much  for  us  in 
the  past,  in  the  foundation  and  management  of  hospitals 
and  the  spreading  of  knowledge  of  sanitary  matters ;  but  I 
believe  that  they,  from  their  very  niunber,  are  inadequate  to 
deal  with  such  a  question  as  the  prevention  of  consmnption. 
Taking  for  granted  then  that  the  already  constituted  Public 
Health  Authorities  are  the  proper  bodies  to  deal  with  this 
question,  let  us  consider  what  course  of  procedure  we  can 
recommend  for  their  adoption. 

It  seems  almost  a  truism  to  say  that  the  first  essential 
in  the  administration  of  any  disease  from  a  public  health  point 
of  \'iew  is  that  the  responsible  authority  should  Ije  in  a  position 
to  know  where  the  cases  of  that  disease  exist.  The  only  way 
in  which  this  knowledge  can  be  obtained  is  by  notification, 
and  the  only  form  of  notification  which  has  been  found  to 
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work  satisfactorily  is  compulsory  notification.  Although 
this  is  so,  there  is,  perhaps,  no  point  in  the  administration  of 
preventive  measiu-es  against  phthisis  wliich  has  been  so 
hotly  disputed,  and  about  wliich  there  are  so  diverse  opinions, 
as  the  adoption  of  compulsory  notification.  The  advantages 
to  be  derived  from  notification  are  so  obvious  that  it  is  un- 
necessary to  dwell  on  them  fm'ther  than  to  say  that  without 
its  aid  it  ii  difficult  to  see  how  any  substantial  progress  can 
be  made.  Let  us  then  examine  the  objections  against  it, 
and  see  if  they  are  of  such  a  nature  as  to  compel  us  to  abandon  a 
means  from  which  so  much  good  is  to  be  expected.  ]iluch  con- 
fusion has  arisen  from  the  idea  that  if  compulsory  notification 
is  adopted  it  is  necessary  to  put  in  force  in  regard  to  phthisis 
all  the  pro\isions  of  the  Infectious  Diseases  Notification  Act, 
and  consequently  render  phtliisical  persons  who  expose  them- 
selves in  public  liable  to  the  penalties  which  that  Act  entails. 
Such  a  state  of  affairs  would  undoubtedly  be  intolerable  in 
the  case  of  a  chronic  disease  hke  phthisis  ;  depri\'ing,  as  it 
would,  many  who  were  well  aljle  to  work  of  their  liberty, 
and  involving  the  State  in  an  enormous  expense  for  their 
support.  It  is  this  idea  which  appears  to  pervade  the  late  Sir 
Richard  Thome's  objections  which  he  pubhshed  in  the  Harben 
Lectures  in  the  year  1898,  on  the  Administrative  Control  of 
Tuberculosis.  Thorne  said  that,  in  his  opinion,  "  a  large 
amount  of  harm  would  result  if  phthisis  were  included  in 
the  list  of  diseases  notifiable  under  the  English  Act."  The 
same  idea  appears  to  pervade  the  minds  of  other  objectors, 
even  though  they  have  no  objection  to  offer  to  the  notification 
of  the  acute  infectious  fevers. 

There  is  no  doubt  that  at  first  notification  appears  a  hard- 
ship and  a  breach  of  that  most  sacred  trust,  professional 
secrecy ;  but  we  must  remember  that  the  principle  has  been 
accepted  on  the  grounds  of  pubhc  utility,  and  in  many  cases 
in  this  comitry  the  provisions  of  the  Act  have  been  voluntarily 
adopted  by  the  District  Councils,  though  they  are  composed 
almost  entirely  of  laymen.  If  the  lay  public  wish  to  absolve 
medical  men  from  this  bond  of  secrecy,  in  definite  cases  and 
for  definite  ends,  there  does  not  appear  any  reason  for  objection 
on  the  part  of  the  medical  men  themselves.  Notification  to 
the  sanitary  authority  does  not  mean  notification  to   the 
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community  at  large,  and,  if  carried  out  on  the  lines  adopted 
in  Manchester  and  New  York,  does  not  involve  any  hardship 
to  the  individual  unless  that  individual,  by  his  neglect  of  proper 
precautionary  measures,  makes  himself  a  source  of  danger 
to  the  community.  Surely  in  such  cases  the  community 
has  the  right  of  protecting  itself  from  such  persons.  There 
is  one  objection  which  I  fear  will  carry  more  weight,  in  this 
country  at  all  events,  than  all  the  others,  and  that  is  the 
expense  involved.  It  is  unreasonable  to  expect,  and  unfair 
to  ask,  medical  men  to  work  for  nothing,  and  undoubtedly 
the  notification  fees  in  a  city  like  Dublin  would  form  a  con- 
siderable item  for  some  years  to  come.  We  must  remember, 
however,  that  it  is  an  item  which  will  decrease  rather  than 
increase,  and  which  promises  the  very  best  value  for  the 
money  expended.  No  doubt  the  fact  that  one  case  would 
be  notified  again  and  again  by  different  practitioners  would 
add  to  the  expense.  This  appears  to  be  unavoidable  ;  but 
the  difficulty  w^ould,  I  believe,  be  greatly  lessened  if  medical 
men  were  asked  to  try  and  find  out  as  far  as  possible  if  the 
cases  had  been  already  notified.  There  is  another  difficulty, 
and  one  to  my  mind  of  much  more  importance  than  those 
already  urged,  and  that  is  the  impossibility  in  many  of  the  early 
cases  of  making  any  sort  of  an  accurate  diagnosis  without  a 
bacteriological  examination  of  the  sputum.  It  would  be  out 
of  the  question  to  expect  the  busy  and  overworked  dispensary 
medical  officers  to  undertake  such  examination.  Thus  to 
make  notification  efficient  some  method  of  free  examination 
of  sputum  must  be  devised.  This,  of  course,  would  be  quite 
simple  if  we  were  provided  with  a  properly  fitted  bacterio- 
logical laboratory.  The  necessity  for  such  an  institution  in 
the  city  has  been  urged  again  and  again,  but  so  far  without 
result,  apparently  on  account  of  the  expense  it  would  entail. 
Although  such  an  institution  would  be  of  the  utmost  value, 
not  only  for  the  administrative  control  of  phthisis,  but  for  the 
sanitary  administration  in  general,  yet  I  believe  that  it  would 
not  be  an  absolute  essential,  at  the  outset  at  all  events,  in  our 
campaign  against  phtliisis.  For  the  detection  of  tubercle 
bacilli  in  sputum  no  costly  or  elaborate  appliances  are  necessary, 
and  I  believe  it  would  be  possible  for  the  sanitary  authority 
to  carry  it  out  even  with  the  means  at  their  disposal  in  the 
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city  at  present.  It  is  possible  now  in  private  cases  to  have 
the  report  of  a  sldlled  bacteriologist  on  tubercular  sputum 
at  the  cost  of  three  shillings.  In  the  City  of  Manchester  for 
the  year  1901,  specimens  to  the  number  of  517  were  examined 
for  the  PubUc  Health  Authority,  under  the  supervision  of 
Professor  Delepine,  at  Owens  College.  Would  it  not  be 
possible  for  the  PubUc  Health  Authority  here  to  contract 
with  pathologists  in  the  various  centres  of  the  city  to  examine 
sputum,  and  report  to  them  the  results  at  a  cost  which  would 
be  quite  insignificant  compared  with  what  would  be  necessary 
for  the  estabUshment  and  equipment  of  a  laboratory  ?  In 
Manchester  during  the  same  year  1,339  fresh  cases  of  phthisis 
were  notified,  wliile  1,142  deaths  were  recorded  ;  so  that 
from  these  figures  we  may  conclude  that  in  Dubhn  the 
adoption  of  the  scheme  I  have  outlined  would  not  be  so  very 
costly. 

The  immediate  result  of  the  adoption  of  such  a  scheme  will 
be  to  place  the  sanitary  authorities  in  a  position  to  deal  T\'ith 
tuberculosis  both  eftectively  and  cheaply.  Let  us  see  then 
what  measm^es  we  can  recommend  to  them  for  this  purpose. 
The  futm^e  extinction  of  tuberculosis  can  be  hoped  for  only 
as  the  result  of  the  combined  eftorts  of  the  community,  both 
lay  and  medical,  and  the  only  way  that  we  can  obtain  such  a 
combination  is  by  the  education  of  the  public  in  the  nature 
of  the  disease.  One  of  the  first  duties  then  of  the  sanitary 
authority  "uill  be  the  difi'usion  of  such  knowledge.  This  T\all 
be  much  more  simple  and  direct  when  given  to  the  patients 
and  their  friends  than  when  simply  given  to  the  public  in 
general.  Information  about  matters  wliich  personally  con- 
cern us  or  our  friends  is  much  more  Ukely  to  be  fruitful  than 
when  to  us  it  appears  merely  of  general  interest.  The 
sanitary  inspectors  will  be  able  to  impart  such  information 
to  patients  of  the  poorer  classes  directly,  and  at  the  same 
time  give  instruction  how  the  danger  of  infection  of  the 
healthy  l^y  the  chseased  may  be  avoided.  For  this  purpose, 
as  well  as  to  see  that  the  instructions  given  are  carried  out, 
regulai"  and  systematic  inspection  of  the  homes  of  the  tuber- 
cular should  be  carried  out.  The  whole  experience  of  sanitary 
supervision  at  the  present  day  tends  to  show  that  such  in- 
spection will  be  welcomed  rather  than  objected  to,  in  spite 
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of  what  a  priori  considerations  would  lead  us  to  believe. 
I  feel  sure  I  shall  not  be  contradicted  when  I  say  that  sanitary 
inspection  of  the  homes  of  the  poor,  when  carried  out  by 
properly  authorised  persons,  is  almost  always  well  received. 
To  such  inspection  and  super\ision  should  be  added  periodic 
disinfection  of  the  houses,  and  for  such  piu'pose  I  cannot 
suggest  any  better  method  than  that  which  I  have  deschbed 
as  carried  out  in  Manchester  under  the  control  of  Dr.  Beatty. 
Here  again  experience  confutes  our  preconceived  ideas.  I 
have  had  some  experience  of  the  disinfection  of  the  homes  of 
the  poor  as  carried  out  in  the  case  of  the  acute  infectious 
fevers  in  tliis  city,  and  though  I  know  well  how  thorough  this 
is,  and  how  much  discomfort  the  people  are  necessarily  sub- 
jected to,  yet  it  is  rare  to  find  any  objection  raised  to  it — ^rather 
they  seek  it  and  ask  for  it  on  their  own  initiative. 

There  is  one  other  part  of  any  scheme  for  the  prevention 
of  consumption  to  which  I  must  allude — ^a  part,  too,  which 
appears  at  the  outset  to  be  far  the  most  formidable  of  all.  I 
refer  to  the  pro\'ision  of  isolation  hospitals.  I  have  heard  it 
stated  by  a  competent  authority  that  every  bed  in  all  the 
Duljlin  hospitals  could  be  filled  "^ith  consumptive  patients 
without  exhausting  the  supply  of  such  patients  in  the  city. 
I  do  not  think  that  this  greatly,  if  at  all,  over-states  the  case, 
and  the  question  at  once  arises  how  can  we  possibly  provide 
accommodation  for  such  a  multitude  with  the  funds  at  oiu- 
disposal.  In  the  fu^t  place,  I  should  Uke  to  point  out  that  the 
Pul^lic  Health  Authority  has  only  to  deal  with,  and  pro\ide  for, 
the  health  of  the  commimity  at  large,  and  not  with  that  of 
the  individual.  Consequently,  it  is  only  so  far  as  the  health 
of  the  individual  affects  that  of  the  communit}-  that  it  comes 
witliin  the  jiu-isdiction  of  the  Public  Health  Authoritv.  Con- 
sumptive patients,  then,  come  witliin  the  jurisdiction  of  this 
authority,  because  of  the  danger  wliich  exists  of  their  spread- 
ing the  disease,  and  because  of  their  number,  which  causes 
such  an  important  item  in  the  increase  in  the  death-rate. 
Were  it  not  for  the  existence  of  the  first  of  these  two  reasons 
the  Public  Health  Department  might  completely  neglect  the 
consideration  of  phtliisis.  Take,  for  example,  the  case  of 
cancer.  The  death-rate  from  this  disease  in  L-eland  during: 
the  year  1900  was  'G  per  1,000,  and  caused  1,409  more  deaths 
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than  small-pox,  measles,  scarlatina,  and  diphtheria  taken 
together ;  yet  since,  so  far  as  we  laiow  at  present,  a  cancer 
patient  is  not  in  liimself  a  som'ce  of  danger  to  the  community, 
the  Public  Health  Authority  takes  no  steps  as  regards  his 
control.  This  is  a  point  of  great  importance,  since  it  absolves 
the  Public  Health  Authority  from  direct  responsibility  for  the 
provision  of  sanatoria  for  the  cm^e  of  the  disease.  Of  course, 
in  so  far  as  such  sanatoria  are  a  valuable  means  of  prevention 
they  come  within  the  scope  of  this  authority,  but  only  so  far. 
There  are  two  separate  and  distinct  classes  to  be  dealt  -udth  in 
regard  to  hospital  accommodation — those  early  cases  in  which 
permanent  arrest  or  complete  cure  may  be  expected,  and  those 
cases  which  are  so  far  advanced  that  no  improvement  beyond 
mere  alleriation  of  symptoms  can  be  hoped  for.  With  the 
adoption  of  proper  precautionary  measures  the  first  class  need 
not  be  a  source  of  danger  to  the  pubUc  at  all,  and  it  is  only  in 
so  far  as  they  form  the  constant  recruiting  ground  for  the 
second  class  that  it  becomes  our  duty  to  trj-  and  cm-e  them 
by  the  prorision  of  sanatoria.  Such  patients,  however,  are 
isolated  in  sanatoria  for  their  own  good,  and  it  is  difficult  to 
see  how  they  could  be  compelled  to  enter  such  institutions 
against  their  will,  prorided  they  conducted  themselves  in 
such  a  way  as  not  to  be  a  source  of  danger  to  others.  With 
the  second  class  it  is  different,  for  since  they  are  unable  to 
work  and  support  themselves  they  will  in  consequence  be 
imable  in  the  majority  of  cases  to  adopt  the  necessary  pre- 
cautionary measures,  and  so  may  fairly  be  compelled  to  sub- 
mit to  isolation.  While  then  we  look  on  sanatoria  for  the 
treatment  and  cure  of  phthisis  as  a  most  useful  preventive 
measure,  still  they  must  not  be  considered  as  essential ;  and 
even  without  their  aid  we  may  hope  for  a  very  large  measure 
of  success  in  our  efforts  towards  the  stamping  out  of  the 
disease.  Let  us  see,  how^ever,  if  we  cannot  make  more  use 
of  the  means  already  at  our  disposal,  for  there  is  no  doubt 
that  in  the  near  future,  when  the  public  become  more  alive  to 
the  necessities  of  the  case,  the  provision  of  funds  for  the  erection 
of  sanatoria  will  be  much  more  readily  forthcoming.  At 
the  present  time  it  is  the  rule  m  om'  DubUn  hospitals  to  refuse 
as  far  as  possible  admission  to  phthisical  patients,  on  the 
grounds  that  they  are  unsuitable  for  treatment  in  a  general 
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hospital.  I  say  ad\isedly  as  far  as  possible,  for  cases  are 
constantly  presenting  themselves  with  haemorrhage  or  some 
other  complication,  which  renders  it  impossible  to  refuse  ad- 
mission. In  consequence  of  this  you  will  constantly  find 
phthisical  patients  in  the  general  wards  of  our  hospitals 
side  by  side  with  other  patients  who  are,  perhaps,  in  a  con- 
dition which  renders  them  peculiarly  liable  to  the  infection. 
That  this  state  of  affairs  does  exist  I  have  satisfied  myself  by 
personal  investigation,  and  under  the  present  circumstances,  do 
what  we  may,  it  must  exist..  If  each  hosjDital  were  compelled  to 
open  at  least  one  ward  for  each  sex  solely  for  the  reception 
of  phthisical  patients  it  would  be  possible  to  isolate  these 
cases,  and  the  benefit  from  the  point  of  view  of  the  education 
of  the  patients  would  be  enormous.  I  know  that  there  are 
many  objections  to  such  a  scheme,  but  none  of  them  appear 
to  me  to  be  insuperable.  First  of  all,  we  must  remember  that 
the  hospitals  are  primarily  for  the  benefit  of  the  sick  poor, 
and  it  seems  unjust  to  exclude  such  a  large  and  deser\ing 
class  as  the  phthisical,  while  it  is  equally  unjust  to  submit 
those  who  are  not  so  suffering  to  any  unnecessary  risk.  Thus, 
quite  apart  from  any  anti-tubercular  campaign,  there  is  a 
distinct  need  for  some  such  arrangement.  Then  we  are  told 
that  the  air  of  a  general  hospital  is  most  unsuitaljle  for  the 
treatment  of  such  cases,  but  we  must  remember  that  very 
many  cases  are  greatly  benefited,  when  suffering  from  some 
compHcation  such  as  haemorrhage  or  an  acute  attack  of 
bronchitis,  &c.,  by  a  few  weeks'  residence  in  hospital.  In 
such  cases  it  may  make  all  the  difference  to  the  possibility  of 
their  future  cure.  Again,  in  cases  which  are  rapidly  ap- 
proaching their  end  such  wards  would  be  most  suitable,  as  it 
is  far  preferable  that  they  should  disseminate  their  infection 
in  a  ward  reserved  exclusively  for  persons  with  the  same 
disease  than  that  they  should  do  so  in  their  own  homes.  I 
cannot  believe  that  these  wards,  if  properly  cleaned  and 
periodically  disinfected,  would  be  a  source  of  danger  in  them- 
selves. The  chief  objection  is  on  the  score  of  expense — the 
hospitals  say  that  they  cannot  afford  to  open  special  wards, 
but  the  expense  would  be  tri\'ial  compared  \\ith  what  would 
be  necessary  for  the  erection  and  establishment  of  special 
sanatoria.   If  the  Corporation  and  the  Trustees  of  the  Hospital 
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Sunday  Fund  would  make  some  special  extra  grant  to  hospitals 
which.  jDro^ided  such  wards  this  objection  would  probably 
vanish  at  once.  I  do  not  wish  to  be  understood  as  claiming 
that  such  a  scheme  would  do  away  vrith.  the  need  for  sanatoria 
altogether,  but  it  would  satisf}"  the  pressing  need  for  them 
from  the  point  of  "^'iew  of  the  PuIdUc  Health  Authority,  and  so 
greatly  lessen  the  initial  expense  of  our  campaign.  It  seems 
hardly  possible  to  apply  the  insurance  system  towards  the 
maintenance  of  sanatoria  in  tliis  country,  as  has  been  done 
with  such  success  in  Germany.  Free  medical  attendance  is 
so  easily  obtained  by  eveiwone  of  the  worldng  class  that  any 
attempt  to  establish  such  a  system  of  insurance,  if  the  pre- 
miums had  to  be  deducted  from  the  weekly  wages,  would 
probalDly  meet  with  great  opposition.  Most  of  our  large 
trading  and  manufacturing  companies  do  pro%ide  medical 
attendance  not  only  for  their  employees,  but  also  for  their 
wives  and  families.  It  is  just  in  this  class  that  consumption 
is  most  rife — that  is,  among  those  who  have  to  spend  their 
hves  in  factories  and  work-rooms,  where  the  most  favourable 
conditions  for  infection  are  to  be  found.  "Would  it  not  be 
possible  for  some  of  the  great  trading  companies  to  join 
together  for  the  purpose  of  founding  and  maintaining 
sanatoria  for  the  treatment  of  consumptives  among  their 
employees  and  their  families  ?  I  feel  sure  that  the  funds 
so  used  would  not  be  gi^udged  by  the  shareholders,  and  the 
good  which  would  result  from  such  a  scheme  would  be  in- 
calculable. 

I  have  endeavoured  to  tell  you  briefly  how  other  countries 
and  municipalities  have  tried  to  deal  with  this  great  problem 
of  the  prevention  of  consumption  and  the  means  which  ex- 
perience has  shown  it  necessary  to  adopt  to  attain  this  end. 
I  have  also  endeavoured  to  sketch  for  you  the  outlines  of  a 
scheme  wiiich  we  might  adopt  in  this  country  to  meet  the 
pressing  wants  of  public  health.  In  formulating  this  scheme 
I  have  tried  as  far  as  possible  to  make  it  practical  rather  than 
ideal,  remembering  that  the  poverty  of  our  country  precludes 
the  possibility  of  our  adopting  any  scheme  which  would  in- 
volve it  in  great  expense.  We  must  remember,  how-ever, 
that  the  money  so  expended  is  for  the  advancement  and 
improvement  of  the  race,  and  if  through  this  expenditm-e 
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we  can  reduce  the  mortality  and  morbidity  from  phthisis 
we  are  effecting  a  real  economy  in  the  national  wealth.  Vast 
sums  of  money  are  being  spent  on  the  education  of  the  people, 
which  are  no  doubt  necessary  for  the  advancement  and  im- 
provement of  the  community  ;  but  the  very  existence  of  the 
race  in  the  future  will  depend  on  the  success  of  our  efforts 
in  Preventive  Medicine. 

With  the  increased  aggregation  of  population  in  the  great 
industrial  centres,  and  the  increased  facility  for  communication 
between  these  centres,  the  spread  of  infectious  or  contagious 
diseases  has  become  a  much  more  important  question  than 
it  was  in  the  past,  and  any  neglect  of  the  precautions  for  the 
prevention  of  disease  is  likely  to  be  visited  with  much  more 
severe  and  instant  punishment.  Great  improvements  are 
at  the  present  time  being  effected  in  the  surroundings  and 
housing  of  the  working  classes,  and  it  is  expected  that  a 
corresponding  improvement  in  the  public  health  will  follow 
as  a  result.  Xo  such  improvement  will,  however,  follow  in 
the  case  of  consmiiption  unless  steps  are  taken  to  prevent 
the  spread  of  infection. 

Let  me  urge  on  you  one  and  all  the  necessity  of  indindual 
effort  to  further  this  great  work  both  by  example  and  precept. 
It  is  a  true  sa}ing  which  tells  us  that  legislation  must  follow 
and  not  lead  public  opinion  ;  and  since  pubhc  opinion  in  such 
a  matter  must  be  largely  formed  by  the  teaching  of  medical 
men,  a  great  responsibility  is  laid  on  us.  It  is  not  enough  that 
we  should  know  and  do  what  is  right  ourselves,  but  we  must 
teach  others  to  know  and  do  likewise.  Mistakes  will  doubt- 
less be  made,  and  we  do  not  claim  that  our  knowledge  is 
perfect,  but  we  do  claim  that  om'  knowledge  is  clear  and 
detinite  enough  to  point  the  way  along  wliich  we  must  go, 
and  it  is  only  by  going  along  that  way  that  we  can  ever  hope 
either  to  increase  om-  knowledge  or  approach  that  goal  wliich 
we  all  desire  so  much  to  I'each. 


2'2  Bettu's-y-Coed  as  a  Health  Resort. 

Art.  III. — Bettws-y-Coed  as  a  Health  Resort.  By  James 
Douglas  Macdoxogh,  L.R.C.P.I.,  L.R.C.S.I.,  Tyn-y-Bryn, 
Bettws-y-Coed,  North.  Wales. 

Bettws-y-Coed  has  been  called  the  Paradise  of  Wales  ;  and 
although  I  think  all  admit  the  beauty  of  its  scenerj^  many  are 
under  the  impression  that  it  is  very  relaxing  and  has  a  very 
hea-\y  rainfall. 

Having  come  here  as  an  invalid — against  the  ad\'ice  of 
many — I  would  like  to  be  permitted  to  state  the  result  of 
some  of  my  observations  during  4  years'  residence. 

Bettws-y-Coed  is  situated  about  90  feet  above  the  sea  level, 
and  a  httle  over  20  miles  from  the  sea.  It  is  sheltered  from 
cold  winds  by  pine-covered  hills  ;  and  yet  from  the  direction 
of  its  valleys  sufl&ciently  open  for  free  ventilation,  especially 
towards  the  north  and  west.  It  is  traversed  by  the  Rivers 
Conway  and  Llug-^y,  which  receive  nmnerous  tributaries 
from  the  mountain  sides,  and  after  hea\y  rain  these  become 
small  torrents,  which  wash  the  sm^face  and  increase  the  ever 
rapid  flowing  rivers. 

No  stagnant  water  remains  here.  The  rockv-  bed  of  the 
rivers  and  many  intervening  waterfalls  assist  in  oxidising 
the  water.  These  rivers  are  of  great  utiHty  in  draining  the 
soil,  and  also  in  cooling  the  atmosphere  in  summer. 

The  soil  is  gravel,  very  porous,  and  the  rainfall  is  rapidly 
absorbed,  the  roads  becoming  dry  in  a  marvellously  short 
time,  even  after  hea"\y  rain. 

The  annual  rainfall  (on  the  average  of  3  years)  is  46' 10 
inches,  being  ver}-  much  less  than  many  places  not  far 
distant — Beddgelert,  for  instance,  has  a  rainfall  of  over  100 
inches  annually. 

The  temperatm^e  of  Bettws-y-Coed  is  higher  than  that  of 
many  surroimding  places  in  the  winter — a  difference  of  10 
or  12  degrees  having  been  noticed  within  6  miles. 

Snow  seldom  lies  on  the  ground  for  many  days,  although  it 
may  be  on  the  siurounding  hills. 

Pogs  are  practically  unknown  here.  Thunderstorms  are 
exceedingly  rare  in  this  part  of  North  Wales,  perhaps  from  the 
equabihty  of  the  temperature. 

Bettws-y-Coed  is  very  much  sheltered  from  the  east  wind 
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and  from  storms  in  general — a  strong  breeze  here  represent- 
ing a  gale  in  the  channel. 

The  winter  of  1901-2  was  the  most  severe  in  Bettws-y-Coed 
for  several  years,  and  the  following  particulars  apply  to  that 
year : — 

Table  I. 


1901-2 
Month 

Maximum 
in  sun 

Minimum 
at  night 

No.  of  days 
or  nights 
below  32° 

No.  of  days 
50"  or  above 

Mean 

lowest 

temperature 

October 

November 

December 

January 

February 

March 

o 
84 

82 

66 

68 

78 

82 

o 
36 

«22 

20 

22 

17 

30 

Nil 
9 
8 
9 

15 
3 

30 
22 
12 
16 
18 
29 

o 
40-0 

37-7 

36-4 

38-9 

31-20 

40-27 

The  configuration  of  the  place,  the  shelter  by  mountains, 
the  area  covered  by  trees,  the  interception  of  rainy  winds 
by  the  high  moimtains  between  Bettws-y-Coed  and  the  sea- 
coast,  all  tend  to  the  formation  of  an  equable  climate  with  a 
medium  rainfall. 

Concerning  the  climatic  effects  on  the  health  of  the  in- 
habitants, I  have  referred  back  for  20  years  to  the  causes  of 
death,  and  find  a  great  freedom  from  rheumatic  fever,  in- 
fluenza, pneumonia,  pleurisy,  and  kidney  disease. 

Rheumatism  and  kidney  disease  especially  seem  uncommon, 
which  may,  perhaps,  be  accounted  for  by  the  absence  of  lime 
or  chalk,  the  softness  of  the  water,  and  the  porous  nature  of 
the  soil.  I  have  known  several  rheumatic  patients  decidedly 
improved  by  residing  here. 

The  only  disease  to  wliich  I  have  remarjved  Bettws-y-Coed 
to  be  generally  unsuited  is  asthma,  although  I  have  known 
one  patient  to  derive  benefit  from  residing  here,  and  another 
to  lose  his  attacks  by  removing  to  higher  and  more  open  ground 
in  Bettws-y-Coed. 

'  On  16th  November,  1901,  the  temperature  at  night  was  22° ;  on  the 
same  night  it  was  at  Loughboro'  7°,  Oxford  9°,  Maidenhead  20",  Henley 
16°,  Preston  19°,  according  to  the  daiJy  newspapers. 
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Table  II. — Death  Statistics  for  20  years — Bettws-y-Coed. 
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14 

Influenza  =:ages— 9ii,  77,  75,  68,  66,  59,  15. 

Pneumonia         =  secondary  cause  in  15 — 4  children;  2  visitors. 

Diphtheria  =  given  as  secondary  to  scarlatina. 

Enteric  =  traced  to  imported  case. 

Kidney  Disease  =:  1  followed  childbirth  ;  1  a  visitor ;  1  acute  nephritis. 

*  Approximate  average. 
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Of  the  total  number  of  deaths  in  20  years,  more  than  half 
occurred  in  persons  ovei"  Go  years  of  age,  and  infants,  or 
were  accidental. 

The  influenza  cases  occurred  in  those  advanced  in  life, 
except  one  case  of  l.'  years  of  age. 

Influenza,  when  it  does  occur  here,  assumes,  as  a  rule,  a 
mild  form. 

Pneumonia  in  the  greater  number  of  cases  is  given  only 
as  a  secondary  cause,  and  apparently  not  due  to  climatic 
effects.     Pleurisy  is  very  rare. 

I  attribute  the  infrequency  of  influenza,  pneumonia,  and 
pleurisy  to  the  al^sence  of  harsh  winds  in  the  winter  and 
spring. 

The  number  of  cases  of  phthisis  is  prol^ably  due  to  the 
habits,  diet,  and  employment  of  many  of  the  working  class, 
a  great  numlier  l^eing  miners  (lead  and  zinc)  and  quarrymen  : 
their  diet  chiefly  tea  and  bacon,  their  houses  l^adly  ventilated. 

However,  phthisis  apjDears  to  he  decreasing  here,  as  else- 
where (1881  to  1890,  deaths  23  ;   1891  to  1900,  deaths  14). 

The  numlDer  of  accidents  appears  large  for  a  country 
village  ;  but  they  are  caused  chiefly  Ijy  the  hazardous  nature 
of  the  woi'k  in  the  mines  and  quarries. 

28  deaths  occurred  in  octogenarians,  and  4  in  nonogenarians. 

Taldng  into  account  the  mildness  of  the  climate,  borne  out 
by  the  thermometer,  the  absence  of  catarrhal  eftects,  the  fact 
of  geraniums  and  begonias  blooming  in  the  open  air  in 
November,  and  roses  in  Deceml^er,  the  deaths  occurring 
largely  in  old  persons  and  infants — the  age  of  these  latter 
being  in  se^'eral  cases  measur-ed  by  hours,  and  even  by  minutes, 
the  number  of  deaths  due  either  chrectly  or  indirectly  to  the 
quarries  and  mines,  my  personal  experience  of  benefit 
derived  from  a  residence  here,  as  well  as  my  observations  of 
patients  who  have  rapidly  improved  on  a  comparatively  short 
stay  here,  I  think  I  am  justified  in  calling  attention  to  the 
hitherto  very  much  neglected  Ijenefits  of  Bettws-y-Coed  as  a 
Health  Resort. 

Anyone  who  finds  it  relaxing  may  in  a  few  minutes  reach 
the  breezy  hills ;  and  the  months  which  may  perhaps  be 
somewhat  relaxing  are  June,  July,  and  August,  which  are 
at  present  the  months  when  visitors  princi])ally  come  here. 


PAirj'  II. 

REVIEWS  AND  BIBLIOGEAPHICAL  NOTICES. 


The    Johns    Hopkins    Hospital    Reports.      Vol.    X.      Nos. 
3,  4,  5.    Baltimore  :  The  Johns  Hopkins  Press.     1902. 

In  this  nmnber  of  the  Reports  fom-  papers  are  contained. 
The  first  is  by  Dr.  Dorothy  IT.  Reed  "  On  the  Pathological 
Changes  in  Hodgkin's  Disease,  with  Especial  Reference  to 
its  Relation  to  Tuberculosis."  The  -^Titer  has  had  the  oppor- 
tunity of  examining  eight  cases,  whose  cHnical  histories, 
together  Tsith  the  details  of  the  post-mortem  examinations, 
are  carefully  recorded.  The  follo-\nng  are  the  conclusions 
come  to  : — 

"  1.  We  should  limit  the  term  Hodgkin's  Disease  to  designate 
a  clinical  and  pathological  entity,  the  main  features  of  which 
ai-e  painless  progressive  glandular  enlargements,  usually 
starting  in  the  cer\ical  region,  -uithout  the  blood  changes  of 
leukaemia. 

"  -•  The  growth  presents  a  specific  histological  picture, 
not  a  simple  hyperplasia,  but  changes  suggesting  a  chronic 
inflammatory  process. 

'■  3.  The  microscopical  examination  is  sufficient  for  the 
diagnosis.  Animal  inoculation  may  confirm  the  decision 
by  its  negative  results. 

4.  Eosinophiles  are  usually  present  in  great  numbers 
in  such  growths,  Init  not  invariably.  Their  presence 
strengthens  the  diagnosis. 

"  5.  The  pathological  agent  is  as  yet  undiscovered.  Tuber- 
culosis has  no  direct  relation  to  the  subject." 

This  paper  is  illustrated  by  fom^  good  plates. 

The  second  paper  on  "  Diabetes  Insipidus,"  by  Thomas  B. 
Eutcher,  M.B.,  gives  a  record  of  five  cases  of  this  disease. 
They  were  all  males,  aged  from  25  to  44.  The  longest  dura- 
tion of  the  disease  was  10  years.  In  all  thirst  was  the  first 
symptom  noticed.  Fom-  gave  evidence  of  marked  cerebral 
disturljance.  In  thi-ee  of  these  and  in  the  remaining  case  the 
knee-jerks  were  exaggerated.     In  the  other  it  was  diminished. 
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There  was  no  marked  disturbance  in  the  metal)olic  functions. 
One  case  added  49  grains  of  nitrogen  to  his  body  with  very 
slight  loss  of  weight.  Since  the  nitrogen  in  the  urine  depends 
on  the  nature  of  the  food,  the  old  di\ision  of  cases  of  diabetes 
insipidus  into  hvdruria,  azoturia,  and  anazoturia  must  be 
given  up.  Clinically  the  cases  come  under  two  heads  : — 
(1)  The  primary  or  idiopathic  cases,  in  which  there  is  no 
evident  organic  basis  for  the  disease  ;  (2)  the  secondary  or 
symptomatic  cases,  attributable  to  definite  organic  changes 
either  of  the  nervous  s\^tem  or  abdominal  viscera,  oi'  to 
physical  disturbances,  &c.  There  are  some  cases  on  the  Ijorder- 
line  in  which  it  is  difficult  to  decide  in  which  group  they  should 
be  placed. 

Experiments  on  animals  have  given  much  information  as 
to  the  nervous  lesions  which  are  capable  of  causing  temporary 
or  permanent  polyuria.  In  men,  tumours  involving  the 
medulla  and  floor  of  the  fourth  ventricle,  cei-ebral  haemor- 
rhages, and  basilar  meningitis  are  the  commonest  organic 
lesions  causing  the  disease.  Cerebral  syphilis  is  apparently 
the  cause  in  a  larger  numlier  of  cases  than  is  generally  sup- 
posed, the  lesion  most  frequently  being  a  syphilitic  basilar 
meningitis. 

The  disease  is  a  rare  one.  Out  of  356,037  cases  treated  at 
Johns  Hopkins  there  were  only  4  of  diabetes  insipidus.  The 
nature  of  the  disease  is  uncertain.  There  is  some  nervous 
influence  causing  vaso-motor  disturbance  of  the  kidneys. 
Enlargement  and  congestion  of  these  organs  is  the  most 
frequent  anatomical  change  found.  The  prognosis  is  naturally 
better  in  the  idiopathic  than  in  the  symptomatic  cases. 
Treatment  is  unsatisfactory.  Antisyphilitic  treatment  some- 
times, but  not  always,  causes  an  improvement  in  the  general 
health,  and  a  diminution  of  the  symptoms. 

The  third  paper,  by  Drs.  W.  T.  Howard,  jun.,  and  R.  G. 
Perkins,  is  entitled"  OlDservations  on  the  Origin  and  Occur- 
i-ence  of  Cells  with  Eosinopliile  Granulations  in  Normal  and 
Pathological  Tissues."  The  authors  give  the  results  of  the 
examination  of  a  very  large  number  of  pathological  and 
normal  tissues.  They  describe  the  cells  found  and  discuss 
the  origin  of  the  eosinophiles  and  the  paths  by  which  they 
reach  the  tissues.     The  work  is  careful  and  lal)orious,  Ixit 
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the  true  import  of  the  eosinophile  cells  seems  to  be  as  yet 
undiscovered. 

The  fourth  paper  is  b}-  Dr.  Frank  W.  Lynch,  on  "  Placental 
Transmission,  with  a  Report  of  a  case  dm^ng  Typhoid  Fever." 
This  is  a  work  of  very  great  interest  and  importance.  As 
a  result  of  his  owti  ol^servation  and  of  a  study  of  the  literature 
the  author  draws  the  following  conclusions  : — 

"  1.  The  typhoid  l^acillus  ma}-  pass  from  the  mother  to 
the  child  in  utero. 

"  2.  The  resulting  disease  is  a  foetal  septicaemia. 

"  3.  In  cases  of  placental  transmission  there  are  generally 
placental  lesions  of  a  haemorrhagic  type. 

'■  4.  The  child  dies  either  in  utero  or  soon  after  birth.  There 
is  no  evidence  that  the  foetus  may  sur^-ive  the  infection  in 
utero. 

"  5.  Placental  transmission  is  not  the  rule  in  typhoid. 

"  6.  The  Widal  is  not  always  given  Tvith  fcptal  blood,  even 
though  placental  transmission  be  proven.  Where  present 
it  cannot  be  determined  whether  the  agglutinating  sulDstances 
result  from  the  presence  of  the  typhoid  bacilU,  or  whether 
they  have  filtered  through  the  placenta  fi^om  the  mother's 
blood. 

"  7.  The  agglutinating  sulDstances  may  be  transmitted 
thi'ough  the  milk  of  a  typhoid  mother  to  the  nursUng.  The 
reaction  in  the  nursling's  blood  is  but  transient,  and  is  always 
weaker  than  that  of  the  mother's." 

A  list  of  144  papers  bearmg  on  the  subject  of  transmission 
is  appended. 


Diagnosis  by  Means  of  the  Blood.  Illustrated  by  154  photo- 
microgi-aphs  of  specimens  of  blood,  as  observed  in  general 
practice,  showing  products  that  are  found  in  definite 
diseases.  By  Robert  Lincoln  Watkin,  M.D.  London  : 
Sampson  Low,  Mareton  &  Co.     1902.     Pp.  388. 

The  object  of  this  book  is  to  show  that  the  readiest  and  most 
certain  mode  of  recognising  a  disease  is  to  examine  a  specimen 
(jf  freshly-drawn  blood  A\ith  a  one-sixth  inch  lens.  Indeed, 
this  method  of  examination  makes  all  others  unnecessary. 
'■  I  wish  to  say  that  when  patients  are  sent  to  me  Ijy  physicians 
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I  seldom  make  a  physical  examination  of  the  chest  unless 
requested.  My  chief  interest  is  in  the  appearance  of  the 
blood,  and  not  in  general  physical  examinations.  The  Ijlood 
showed  at  once  that  the  case  was  one  of  tuberculosis  of  tlie 
lungs." 

Our  readers  will  be  interested  to  know  the  grounds  on 
w^hich  this  rapid  diagnosis  was  made.  It  is  stated  that  in 
tubercular  subjects  a  "  granular  matter  "  exists  in  the  blood ; 
this  exudes  and  forms  the  tubercles ;  the  bacillus  is  merely 
an  accidental  concomitant.  Now,  what  is  this  "  granular 
matter  ? "  We  will  quote  the  author  that  there  may  be  no 
mistake  : — "'  Some  physicians  have  called  them  small  cor- 
puscles. Yet  they  do  not  resemble  corpuscles  ;  others  say 
broken  down  red  cells  of  the  blood.  Bizzozero  called  them 
blood  platelets  or  plaques."  *  "  These  granules  in  the  blood 
are  the  haematoblasts  of  Hayem,  the  yeast  of  Salisbury,  and 
the  granules  of  Bayle."  They  are  said  to  exist  in  the  blood 
months,  and  sometimes  years,  before  the  tubercle  bacillus 
enters  the  system.  This  we  can  readily  beUeve,  as  they  are 
a  normal  constituent  of  the  blood,  and  are  to  be  seen  in  every 
well-made  preparation  of  healthy  blood.  But  we  may  say 
here  that  the  author  does  not  seem  very  often  to  have  seen 
a  well-made  preparation  if  we  may  judge  from  the  photo- 
graphs, wdiich,  ^^^th  very  few  exceptions,  are  made  from 
preparations  so  bad  that  it  would  he  futile  to  draw  any  con- 
clusions from  them.  While,  then,  Di-.  AVatkin  diagnosticates 
tuberculosis  from  the  presence  of  a  perfectly  normal  con- 
stituent in  the  blood,  he  detects  rheumatism  by  finding  a 
network  of  fibrin  in  his  preparations,  and  he  actually  maintains 
that  the  fibrinous  network  exists  in  the  circulating  blood 
of  normal  as  well  as  of  diseased  subjects.  In  health,  he  says, 
*■  it  is  composed  of  hne  short  hlaments  rather  closely  packed 
and  resembling  a  spider's  web.  It  pervades  the  entire  arterio- 
venous system  Avith  its  invisible  network,  existing  in  the 
brain,  the  lungs,  the  heart,  the  stomach  ;  spreading  through 
every  organ  and  capillary  of  the  body,  ever  circulating  and 
performing  its  function,  which  is  as  distinctive  and  as  essential 
as  that  of  the  red  or  the  white  corpuscle.  Thickened  librin 
is  one  of  the  pathological  conditions  of  the  blood.  It  is  this 
"  The  italics  in  the  quotation  are  our  own. 


30  Reviews  and  Bibliographical  Notices. 

thickened  fibrin  which  collects  the  various  crystals  and  in- 
soluble particles  that  pathologically  exist  in  this  ceaseless 
river  of  the  system  as  it  splashes  its  contents  against  some 
sensitive  neuron  or  its  dendrite,  and  finally  deposits  them  on 
the  valves  of  the  heart,  or  swashes  its  ingredients  into  some 
non-anastamosing  (sic)  vessel  or  capillary,  or  into  some  already 
painful  joint.  If  the  former  deposit  occurs  in  sufficient 
quantity,  we  have  vahTilar  disease  of  the  heart ;  if  the  latter, 
it  is  rheiunatism  of  the  joints."  "  It  is  the  contracting  of 
this  fibrin  wliich  causes  the  pain  when  a  rhemnatic  is 
exposed  to  a  draught,  and  it  is  its  contraction  on  exposure 
to  the  au-  which  makes  it  \isible." 

"We  think  oui'  readers  ^rill  hardly  care  to  hear  more  of  the 
author's  riews,  or  to  follow  him  through  his  account  of  the 
origin  of  the  red  corpuscles  in  man  from  the  nuclei  of  the 
leucocytes,  while  in  hzards  the  white  cells  arise  from  the 
nuclei  of  the  red  corpuscles  ;    to  hear  of  his  discovery  of  the 
germ  of  syphilis,  or  what  he  calls  Crypta  sypliilitica  ;    or  to 
learn  the  wonderful  things  he  finds  in  the  blood  in  other 
diseases.     But,  perhaps,  we  shall  l^e  excused  if  we  quote  one 
or  two  fiu'ther  passages  as  showing  the  kind  of  reasoning 
to  be  found  in  his  work  : — "  In  cheixiistry  at  the  present 
time  it  has  been  fomid  that  former  supposed  elementaiy 
bodies  are  composed  of  several  elements — the  latest  report 
being  that  hydrogen  is  a  compound  body.     And  so  applying 
this  principle  to  medicine  it  may  be  that  syphilis  is  an  off- 
shoot of  leprosy."    A  mass  of  fibrin  is  descrilDed  as  found  in 
blood  "  taken  from  the   system   of  a  living  man."    "  This 
fibrin  skein  circulates  through  the  blood  as  a  comet  courses 
through   the    solar    system,"    which    pictiu'esque    statement 
will  not  explain  how  the  ''  skein  "  gets  through  the  capillary 
blood-vessels.      In  the  absolutely  irrelevant  chapter  on  the 
death  of  President  M'Kinley,  the  insertion  of  which  is,  we 
think,  a  piece  of  gross  bad  taste,  we  read — "  When  the  nervous 
energy  in  a  man  is  exhausted,  the  result  is  just  as  bad  as 
though  his  blood-vessels  were  empty.     The  preservation  of 
the  \dtality  in  the  hiunan  economy  is  to-day  not  appreciated 
by  the  majority  of  men  and  women.     This  energy  can  leak 
from  its  channels  in  the  body  in  many  waj-s,  the  same  as 
steam  can  leak  fi-om  the  boiler  or  cvlinder  of  the  steam  ensdne. 
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If  you  shoot  a  boiler  full  of  holes  there  will  be  no  steam  left 
to  make  the  engine  go  ;  and  so  M'Kinley  was  shot,  and  his 
already  weak  vital  system  was  drained  still  more."  An 
injury  to  the  pneumogastrio  nerve  is  said  to  "  shut  off  one  of 
the  main  channels  through  which  this  energy  travels  in 
going  from  the  head  to  the  feet."  Indeed  there  is  not  a  page, 
scarcely  a  sentence,  in  the  book  which  is  not  open  to  the 
gravest  criticism.  As  to  the  illustrations,  which  are  so 
numerous  as  to  justify  the  author  in  calling  his  work  a  pictm'e- 
book,  we  have  already  said  that,  with  few  exceptions,  they 
represent  badly-made  preparations,  in  which  the  corpuscles 
are  so  crow^ded  together  as  to  make  it  impossible  to  study 
their  details.  Many  of  the  appearances  described  as  seen  in 
them  cannot  be  recognised,  and  others  are  manifestly  wrongly 
interpreted.  The  text  is  full  of  typographical  errors.  Thus 
we  have  "  leucoyte  "  for  "  leucocyte,"  Alhanasius  "  for  "  Athan- 
asius,"  "diphtheretic"  for  "diphtheritic,"  "  Hellier"  for  "  Hallier," 
"  xglophagan  "  for  "  xylophaga,"  "  nucleii  "  for  "  nuclei," 
"  hemato-poetic  "  for  "  hoemato-poietic,"  &e.,  &c. 

We  can  scarcely  believe  that  the  author  seriously  thinks 
that  his  work  will  meet  with  acceptance  from  the  medical 
profession,  even  from  its  most  credulous  and  ignorant  mem- 
bers ;  but  the  book  is  one  wdiich  might  catch  the  fancy  of 
the  general  pubHc  who  are  attracted  by  bold  statements, 
generally  the  more  so  the  more  absurd  they  are.  Inserted 
in  the  volume  we  find  a  slip  containing  a  re\iew,  the  source 
of  which  is  not  given.  The  concluding  paragraph  runs  as 
follows  : — "  The  work  is  unique  in  its  style  and  arrangement, 
and  will  prove  of  the  utmost  value  to  the  laboratory  pathologist, 
to  the  practical  doctor,  and  to  the  student  of  medicine.  It 
is,  moreover,  sufp cientlij  clear  and  untechnical  to  he  both 
interesting  and  instructive  to  the  educated  general  reader." 

In  our  opinion  it  is  one  of  the  worst  books  that  it  has  ever 
been  our  misfortune  to  read. 


Von  der  Nervenzelle  und  der  Zelle  im  Allgemeinen.     Von 
Paul  Kronthal.    Jena :  Gustav  Fischer.    1902.    Pp.  274. 

In  this  work  the  author  puts  forward  the  view  that  the  nerve 
cells  are  formed  from  aggregations  of  leucocytes  which  have 
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become  entangled  in  the  network  of  non-medullated  fibres. 
He  holds  that  these  cells  originate  nothing,  but  serve  to  hold 
together  bundles  of  fibres  by  a  conducting  medium,  so  that 
an  impulse  arriving  by  one  thread  may  be  transmitted  to 
several,  just  as  would  be  the  case  with  a  number  of  copper 
T\-ires  not  touching,  but  at  one  point  all  passing  through  a 
piece  of  wet  sponge.  A  current  of  electricity  passing  along 
one  wire  would,  when  it  reached  the  sponge,  be  distributed 
to  all  the  other  ^\-ires  passing  through  the  latter. 

The  second  and  much  the  longest  part  of  the  work  treats 
of  the  cell  in  general.  The  cell  is,  Hke  everytliing  that  exists, 
only  a  part  of  Natm^e,  which  cannot  exist  and  must  not  he 
thought  of  as  existing  apart  from  the  whole  of  which  it  is 
a  part.  The  form,  function  and  Ufe  of  the  cell  depend  on  the 
forces  which  act  on  it.  The  cell  is  consequently  the  expression 
of  forces.  Here  we  attain  the  limit  of  human  investigation, 
since  we  do  not  know  what  force  is. 

The  cell  is  an  organism,  biological!)  indivisible,  although 
composed  of  organs,  capable  of  maintaining  itself  or  of 
multiplication.  In  all  this  it  differs  from  the  nerve  cell, 
which  is  not  an  organism,  is  formed  by  the  coalescence  of 
other  cells,  and  has  no  power  of  maintaining  itself  or  of 
multiphcation.  Since  the  nerve  cell  originates  nothing 
there  can  be  no  free  or  spontaneous  thought  (kein  freies 
Denlcen).  All  psychical  processes  are  the  outcome  of  two 
factors  which  always  act  together — firstly,  from  the  peripher}\ 
which  is  continuously  exposed  to  the  action  of  forces,  stimuli 
are  always  reaching  the  central  cells,  wliich  on  their  part 
transmit  in  a  purely  passive  way  these  stimuli  to  centrifugal 
paths ;  secondly,  these  cells  are  continually  forming  and 
undergoing  destruction,  and,  in  consequence,  there  is  an 
infinite  variation  in  the  paths  followed  by  the  nervous  impulses 
from  periphery  back  again  to  periphery.  Both  these  factors 
are  completely  -udthdrawn  from  the  influence  of  the  individual 
himself. 

Since  all  men  are  composed  of  the  same  matter,  and  exposed 
to  the  same  forces,  all  men  must  resemble  one  another 
physically  and  psychically.  The  differences  in  thought, 
perception,  and  feeling  are  not  greater  than  those  in  the  shape 
of  the  face,  length  of  limbs,  &c.,  and  are  minimal  as  compared 
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with  the  whole  of  thought,  perception,  and  feeling,  which  is 
the  same  in  all  men.  Our  thought  is  consequently  not  free^ 
and  if  our  actions  are  the  outcome  of  our  thoughts  there  can 
be  no  free  will. 

It  would  be  unjust  to  the  author  to  attempt  within  our 
limits  to  give  an  analysis  of  this  remarkable  book.  It  deals 
with  a  great  variety  of  topics — life  and  death,  free  will,  heredity, 
spontaneous  generation,  the  origin  of  tmnours,  as  well  as  with 
the  cell  as  usually  treated  of.  The  matter  is  everjnA^here 
interesting  and  suggestive,  and  although  we  are  not  prepared 
to  follow  the  writer  in  all  his  speculations,  we  can  recommend 
the  work  to  the  attention  of  all  those  who  take  an  interest  in 
questions  of  general  physiology. 

The  volume  is  admirably  brought  out  as  regards  print  and 
paper.  It  is  illustrated  by  six  chromo-lithographic  and  three 
helio-lithographic  plates,  containing  nimierous  well-executed 
figures,  and  there  are  twenty-seven  figures  in  the  text.  A 
valuable  list  of  cytological  literature  and  a  good  index  enhance 
the  value  of  the  work. 


The  Work  of  the  Digestive  Glands.  Lectures  by  Professor 
J.  P.  Pawlow.  Translated  into  English  by  W.  H. 
Thompson,  M.D.,  :\I.Ch.,  F.R.C.S.  (Eng.).  Illustrated. 
London  :  Charles  Griffin  &  Co.     1902.    Pp.  196. 

The  results  which  are  recorded  in  these  lectures  are  the  out- 
come of  the  united  labour  of  all  the  workers  in  the  Phvsio- 
logical  Department  of  the  Institute  for  Experimental  Aledicine 
in  St.  Petersbiu"g.  The  work  was  designed,  directed,  and  in 
greater  part  carried  out  by  Professor  Pawlow,  the  distinguished 
Director  of  the  Department.  But  although  emanating  from 
a  physiological  laboratory,  these  lectures  are  in  the  highest 
degree  practical.  They  were  addressed  to  an  audience  of 
medical  men ;  the  volume  is  decUcated  to  the  memory  of  an 
eminent  physician,  and  the  translation  was  undertaken  with 
the  object  of  placing  the  matter  within  easy  reach  of  every 
English-spealving  medical  man.  We  would,  therefore,  in  the 
strongest  terms,  recommend  the  work  to  the  serious  attention 
of  every  practising  phj'sician  by  whom  the  conclusions  must 
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be  tested  on  the  human  sulDJect  and  their  universality 
confirmed  or  the  reverse. 

The  experiments  on  which  these  conchisions  are  founded 
were  made  on  dogs.  They  are  of  the  most  ingenious  design, 
and  in  many  cases  of  difficuh  execution.  They  consist  in 
making  fistulse  into  the  oesophagus,  so  that  the  animals  may 
taste,  chew,  and  swallow  food,  which,  however,  never  reaches 
the  stomach ;  in  making  fistulae  into  the  stomach,  pancreatic 
duct,  gall  duct,  intestine,  saUvary  ducts  ;  and  in  the  separation 
from  the  stomach  of  a  portion  which  is  made  to  pour  its  secre- 
tion out  on  the  surface,  as  in  the  celebrated  experiment  of 
Heidenliain,  but  with  this  all-important  difference,  that  while 
Heidenhain  divided  the  nerves  going  to  his  diverticulmn, 
PawloAv  presei-ves  them  intact. 

These  experiments  could  be  carried  out  successfully  only 
by  the  strictest  antiseptic  methods.  In  the  Russian  laboratory 
there  is  a  most  complete  and  perfect  surgical  department 
which  makes  this  possible,  and  the  author  calls  attention  to 
the  want  in  most  laboratories  of  tliis  most  essential  part  of 
their  equipment. 

We  cannot  more  fully  describe  the  details  of  the  operative 
procedures,  nor  do  we  purpose  giving  an  analysis  of  the  work. 
This,  to  be  of  any  use,  would  far  exceed  the  hmits  at  our 
disposal,  but  we  shall  confine  ourselves  to  noticing  the  main 
conclusions  arrived  at,  and  to  giving  a  few  examples  of  the 
facts  on  which  these  conclusions  rest. 

The  main  ideas  are  : — 

Firstly — ^That  the  action  of  the  digestive  glands  is  pur- 
posive, that  is,  the  secretions,  in  amount  and  composition, 
are  not  always  the  same,  but  that  they  vary  according  to  the 
natm-e  of  the  food  to  be  acted  on,  and  always  in  such  a  way  as 
to  be  most  suitable  for  the  work  they  have  to  do. 

Secondly — ^That  psychical  impressions,  more  particularly 
desire  for  food,  or  appetite,  is  all-important  in  calling  out  the 
secretions.  That  the  secretions  are  the  result  of  the  desire, 
and  not  the  appetite  the  result  of  the  activity  of  the  glands. 

Thirdly — ^That  the  nerves  of  the  stomach  and  intestines 
which  act  reiiexly  on  the  glands  are  not  capable  of  being 
called  into  action  indifi'erently  by  all  kinds  of  stimuli,  but  that 
the  efi'ective  stimulus  is  specific  and  different  for  the  different 
nerves. 
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Fourthly — ^That  there  are  inhibitory  as  well  as  excitor  nerves 
for  the  digestive  glands. 

As  examples  we  may  adduce  the  experiments  on  the  pan- 
creatic fluid  with  a  diet  of  bread,  meat,  and  milk,  respectively. 
The  greatest  amount  of  proteolytic  ferment  is  found  on  a 
diet  of  milk,  less  on  bread,  least  on  flesh.  On  a  diet  of  bread 
the  juice  is  very  poor  in  fat  splitting  ferment,  but  on  a  milk 
diet  this  ferment  is  abundant,  and  with  meat  it  is  in  inter 
mediate  amount ;  while  the  most  amylolytic  ferment  is  found 
on  a  bread  diet,  less  on  milk,  and  least  on  flesh. 

The  centrifugal  nerves  to  the  stomach  and  pancreas  run  in 
the  vagus.  If  "  sham  feeding  "  be  carried  out — that  is,  if  the 
animal  gets  food  which  falls  out  of  an  oesophageal  fistula  and 
never  reaches  the  stomach — the  glands  of  the  stomach,  and, 
to  a  less  degree,  the  pancreas,  after  a  latent  period  begin  to 
secrete  actively.  The  psychical  stimuli  which  excite  these 
secretions  run  in  the  vagi,  and  if  these  nerves  be  cut,  even 
although  the  animal  may  remain  in  perfect  health,  the  sham 
feeding  calls  out  no  secretion.  In  the  same  nerves  run  the 
inhibitory  fil^res  for  the  glands.  While  sham  feeding  with 
food  calls  out  an  alDundant  secretion  of  gastric  juice  other 
stimuli  to  the  mouth,  acids,  salines,  bitters,  pepper,  mustard, 
mechanical  stimulation,  have  no  effect.  It  must  be  therefore 
"  the  eager  desire  for  food,  and  the  feeling  of  satisfaction  and 
contentment  derived  from  its  enjoyment,"  which  call  out  the 
secretion  in  sham  feeding,  not  the  chemical  or  mechanical 
stimulation  of  the  mouth. 

Mechanical  stimuli  directly  applied  to  the  interior  of  the 
stomach,  as  rubbing  with  a  glass  rod,  stroking  with  a  feather, 
blowing  in  sand,  distension  T\dth  an  inflated  India-rubber  ball, 
call  out  no  secretion.  Water  does  call  out  secretion,  but 
neither  hydrochloric  acid  nor  sodium  chloride  when  dissolved 
in  the  water  increases  the  secretion,  wliile  sodium  bicarbonate 
manifests  an  inliibitory  influence.  Besides  water,  meat 
extract,  milk,  and  solutions  of  gelatine  are  efiective.  Starch 
and  sugar  directly  introduced  into  the  stomach  gave  negative 
results,  as  did  meat  after  prolonged  extraction  with  boiling 
water,  bread,  and  egg  albumin. 

The  excitants  of  the  pancreas  are  quite  dift'erent  from  those 
of  the  stomach.     Foremost  among  them  comes  acid,  when 
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introduced  into  the  duodenum ;  starcli  does  not  increase  the 
quantity  of  the  secretion,  but  makes  it  richer  in  amylolytic 
ferment  ;  while  fat,  which  inhibits  gastric  secretion,  increases 
the  flow  of  pancreatic  juice  and  makes  it  richer  in  fat  splitting 
ferment.  Water  excites  the  secretion,  but  neutral  and 
alkaline  salts  diminish  it. 

In  the  eighth  lectm^e  it  is  shown  how  the  results  of  experi- 
ments agree  ^\ith  the  customs  derived  from  instinct,  and  how 
they  may  guide  the  physician  in  the  dietetic  treatment  of  his 
cases. 

The  last  lecture  is  supplementary  to  the  others,  and  delivered 
five  years  later.  It  gives  the  results  of  further  researches  on 
the  salivary  secretion,  and  on  the  bile  and  succus  entericus, 
and  on  the  movements  of  the  stomach.  It  also  emphasises 
the  close  connection  between  physiology,  pathology,  and 
therapeutics,  and  points  out  that  the  only  path  along  which 
we  may  hope  to  advance  securely  in  the  prosecution  of  these 
sciences  is  that  of  experiment.  Indeed  these  lectures  may  be 
pointed  to  as  a  sufficient  answer  to  the  question — What  has 
practical  medicine  gained  by  experiments  on  animals  ? 

We  have  possibly  said  enough  to  show"  that  this  volume 
abounds  ^\'ith  information  which  vah  be  of  inestimable  service 
to  everv  medical  man  in  the  diagnosis  and  treatment  of  a 
difficult  class  of  chseases  hitherto  most  unsatisfactory  to  treat ; 
but  more  than  that,  from  almost  every  page  suggestions  as  to 
dietetics  may  be  derived  which  T\'ill  be  appHcable  to  all  cases 
which  he  may  be  called  on  to  attend.  Thanks  to  Professor 
Thompson's  excellent  translation,  the  work  is  now  accessible 
to  aU  EngUsh-speaking  medical  men,  and  will  doubtless 
receive  from  them  the  attention  and  recognition  it  deserves. 


Ligaments  :  Their  Nature  and  Morphology.  By  J.  Bla^s'D- 
SuTTox.  Third  Edition.  London :  H.  K.  Lewis.  1902. 
Post  Svo.      Pp.  viii  and  112. 

The  fact  that  this  little  text-book  on  Ligaments  has  so  soon 
reached  a  third  edition  is  sufficient  proof  that  its  value  has 
been  definitely  appreciated.  We  are  glad  to  have  an  oppor- 
tunity of  adding  our  testimony  in  its  favour.  It  seems  to 
us  to  have  been  conceived  and  delivered  to  the  world  in  a 
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thoroughly  broad-minded  and  philosophic  medium  of 
thought.  This  is  refreshing  to  contemplate,  as  we  have 
always  felt  that  the  ligaments  deserve  a  good  deal  more  of 
that  kind  of  treatment  than  they  usually  receive.  We 
would  call  the  attention  of  our  readers  to  the  interest  aad 
value  of  the  information  given  (pp.  66  and  67)  on  the  sub- 
ject of  the  great  pons  asinorum  of  syndesmology,  the  liga- 
mentum  teres  of  the  hip- joint.  The  author  defends  the 
tL  ois  that  it  is  (was)  a  part  of  the  pectineus  muscle,  de- 
tached by  "  skeletal  mochfications." 

We  liave  perused  this  small  volume  with  interest  and 
mental  profit,  and  cordially  recommend  it  to  all  thinking 
students  of  anatomy. 


Treatise  on  Diseases  of  the  Skin ;  for  the  use  of  Advanced 
Students  and  Practitioners.  By  Henry  W.  Stelwagon, 
M.D.,  Ph.D.  Philadelphia  and  London  :  W.  B.  Saunders 
and  Co.     1902.    Pp.  1115. 

Two  years  ago  the  5th  edition  of  Hyde  and  Montgomery's 
excellent  Treatise  on  Diseases  of  the  Skin  appeared,  and 
we  have  now  to  notice  a  formidable  competitor  in  the  same 
field.  At  first  sight  another  American  treatise  on  dermatology 
might  appear  superfluous,  but  a  closer  acquaintance  A\dth 
Dr.  Stelwagon's  book  fully  justifies  its  pubUcation.  The 
general  arrangement  and  plan  of  both  works  is  essentially 
the  same.  Dr.  Stelwagon  has,  in  our  judgment,  admirably 
succeeded  in  his  task,  and  has  produced  a  remarkably  com- 
plete and  practical  work,  wdiich  we  can  strongly  recommend 
to  the  attention  of  our  readers. 

The  literary  style  of  the  book  is  good,  and  is  not  marred  by 
Americanisms  wliich  are  apt  to  grate  upon  European  taste. 
We  can  especially  commend  the  sections  devoted  to  treatment. 
They  are  written  in  a  sensi])le  and  discriminating  manner ; 
and  the  chapter  on  syphihs  and  its  management  may  be 
singled  out  for  particular  commendation.  The  text  is  adorned 
by  220  illustrations,  mostly  photographs  of  merit,  and  there 
are  20  full-page  lithographic  and  half-tone  plates  selected 
from  Mracek's  Hand  Atlases  of  Diseases  of  the  Skin  and 
Syphihs. 
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Every  practitioner  who  desires  to  possess  an  exhaustive 
and  thoroughly  practical  manual  of  diseases  of  the  skin,  well 
up-to-date,  could  not  do  better  than  add  this  volume  to  his 
lilDrarj\ 

Atlas  and  Epitome  of  Ahdominal  Hernias.  By  Dr.  Georg 
Sultan,  Firet  Assistant  in  the  Sm^gical  Clinic  in  Gottingen, 
Prussia.  Authorized  translation  from  the  German.  Edited 
by  WiLLL^ii  B.  COLEY,  IL.D.  ;  Clinical  Lecturer  on  Surgery, 
Columbia  University  (College  of  Physicians  and  Surgeons) ; 
Surgeon  to  the  General  Memoria  Hospital ;  Assistant 
Surgeon  to  the  Hospital  for  Ruptm^ed  and  Crippled,  New 
York  City.  With  119  Illustrations,  36  of  them  in  colours. 
Pliiladelphia  and  London  :  W.  B.  Saundera  &  Company. 
1902.    Pp.  227. 

The  present  volume  is  an  admirable  addition  to  the  series 
of  medical  hand-atlases  which  have  been  placed  before  the 
Profession  during  the  past  few  years.  The  descriptions  of  the 
various  forms  of  hernia  commonly  met  with  in  practice,  as 
well  as  of  those  much  rarer  varieties  occasionally  seen,  are 
clear  and  concise.  The  beautifully  executed  illustrations 
greatly  add  to  the  value  of  the  descriptions.  The  operative 
procedures  described  and  illustrated  for  the  radical  cure  of 
inguinal  hernia  are  those  of  Bassini,  Kocher,  and  Macewen ; 
while  those  described  and  illustrated  for  the  radical  cure  of 
femoral  hernia  are  the  operations  of  Bassini  and  Kocher. 
It  is  to  be  regretted  that  there  is  no  complete  description 
■given  of  any  operative  measm^e  for  the  radical  cure  of  lun- 
bihcal  hernia,  a  defect  which  we  should  hke  to  see  remedied 
in  the  next  edition. 

We  can  confidently  reconunend  the  volume  to  the  student 
or  practitioner. 

Studies  in  Hetero genesis.^  By  H.  Charlton  Bastian, 
M.A.,  M.D.,  F.R.S.  Second  Part.  Williams  &  Norgate, 
li02.     Pp.  86  +  vii. 

Ix  this  part  of  his  work  Dr.  Bastian  describes,  first,  the  pro- 

"  For  notice  of  first  part  of  this  work  see  Dublin  JouRNiL  of  Medical 
Science,  Feb.,  1902.     P.  117. 
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duction  of  flagellate  monads,  amoebse,  fungTis  germs,  and 
ciliated  infusoria  from  the  pellicle  which  forms  on  the  sur- 
face of  hay  and  other  organic  infusions.  He  looks  on 
the  gloeal  material  formed  around  bacteria  in  those  aggre- 
gations of  them  known  as  zoogloea  as  "  incipient  proto- 
plasm, or  at  all  events  a  material  readily  convertible  into 
protoplasm."  In  the  case  of  the  ciliated  infusoria  he  points 
out  that  they  develop  in  filtered  infusions ;  that  they  are 
not  known  to  be  reproduced  by  any  very  minute  particles 
having  the  nature  of  spores  or  germs ;  that  when  they  first 
appear  they  are  nearly  full-sized,  and  are  always  preceded 
in  the  pellicle  by  encysted  matrices  from  which  they 
emerge.  Since  these  matrices  could  not  have  passed 
through  the  filter  it  must  be  concluded  that  they  have  been 
formed  in  the  pellicle  itself. 

In  subsequent  chapters  we  find  an  account  of  the  evolu- 
tion of  Yorticellse  in  and  from  a  pellicle  largely  composed  of 
Spirilla ;  of  the  transformation  of  Encysted  Euglenae  into 
Ciliated  Infusoria;  of  the  Segmentation  of  some  encysted 
Amoebse,  and  the  Conversion  of  the  Segments  into  Ciliated 
Infusoria,  or  their  resolution  into  Monads;  of  the  transfor- 
mation of  the  substan.ce  of  the  eggs  of  Rotifers  of  the  genus 
Callidina  into  a  new  kind  of  Ciliate  belonging  to  the  genus 
Glaucoma;  of  the  transformation,  in  the  course  of  three  or 
four  days,  of  the  entire  contents  of  the  eg^  of  Hydatina 
Senta  into  a  large  Ciliated  Infusorium  belonging  to  the 
genus  Otostoma  ;  and  of  the  transformation  of  the  sub- 
stance of  the  eg^?>  of  a  Tardigrade  (Macrobiotus)  into 
Ciliated  Infusoria. 

The  text  is  illustrated  hy  244  photo-micrographs,  show- 
ing the  several  appearances  on  which  the  author  founds  his 
conclusions. 

The  entire  work  is  evidently  the  outcome  of  much  patient 
and  conscientious  labour,  but  whether  the  conclusions 
reached  are  just,  or  whether  Dr.  Bastian,  like  so  many  of 
his  predecessors  in  this  line  of  stud}-,  has  fallen  into  error, 
subsequent  research  must  show.  At  present  scientific 
opinion  is  decidedly  against  him,  and  he  complains  of  the 
treatment  which  he  has  received  at  the  hands  of  the  lioyal 
Society  and  several  Continental  learned  bodies  who  have 
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refused  even,  to  examine  his  work.  This  work  cannot,  how- 
ever, remain  fruitless.  If  it  is  right  it  will  revolutionise 
a  great  deal  of  our  biological  views ;  if  it  is  wrong  it  will 
deter  subsequent  workers  from  following  an  ignis  fatuus. 


The  Journal  of  Ohstetrics  and  Gyncecology  of  the  British 
Empire.    Vol.  I. 

The  volume  before  us  constitutes  the  first  twelve  monthly 
numbers  of  a  Journal  that  has  for  its  object  the  representation 
of  British  thought  in  this  special  department  of  surgery 
throughout  the  entire  Empire.  In  addition  to  tliis — its 
primary  object — it  also  affords  a  short  resume  of  current 
literature  selected  from  foreign  somxes. 

The  introductory  article  is  from  the  pen  of  Dr.  J.  Culling- 
worth.  In  it  he  analyses  one  hundred  cases  of  uterine  fibro- 
myomata,  in  which  the  conditions  of  the  tumours  and  the 
complications  to  which  they  had  given  rise  were  verified  by 
operation. 

Obstetrics  at  the  beginning  of  the  Twentieth  Centur}^  is 
the  title  of  a  rather  scrappy  contribution  by  Dr.  Berry  Hart. 
The  latter  author  is  responsible  for  three  other  articles  to  the 
volume,  all  of  them  of  greater  value  than  this  one. 

Milne  Murray  records  a  case  of  spontaneous  rupture  of  the 
uterus  at  the  commencement  of  labour.  We  cannot  iDut 
think  that  this  and  other  similar  cases  which  have  been 
reported  are  in  reality  the  re-opening  wdth,  perhaps,  extension 
of  a  uterine  rupture  sustained  in  a  former  labour. 

A  scholarly  treatise  by  Dr.  J.  Henderson  on  the  maternal 
blood,  and  an  excellent  paper  by  Eden  on  the  toxgemic  theory 
of  pregnancy,  will  each  well  repay  a  close  perusal. 

Dr.  Clarence  Webster  writes  on  two  specimens  of  placenta 
prsevia,  and  illustrates  his  paper  by  plates  taken  from  his 
valuable  section. 

Dr.  G.  F.  Blacker's  paper  on  vaporisation  of  the  uterus 
will  be  found  most  instructive. 

Did  space  permit,  attention  could  be  called  to  innumerable 
contributions  of  no  less  importance  than  those  cited,  and  the 
Journal  is  greatly  to  be  congi^atulated  on  the  eminence  of  its- 
contributors. 
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When  we  turn  to  the  portions  of  these  monthly  journals  set 
apart  for  selections  and  translations  from  cur-rent  literature, 
a  word  of  advice  may  not  be  out  of  place.  It  is  to  this  section 
that  a  publication  such  as  this  must  look  for  its  chief  source 
of  popularity  amongst  the  reading  public.  By  it  the  Journal 
must  stand  or  fall.  The  fact  cannot  be  denied  that  there  are 
many  serious  competitors  in  this  department,  not  alone  from 
English,  but  likewise  from  American  sources. 

It  is  therefore  a  vital  matter  for  the  Journal  of  British 
Authors  not  to  be  merely  good.  In  this  respect  it  must  be 
the  very  best. 

It  is  unreasonable  to  expect  that  the  average  man  has 
either  time  or  inclination  to  multiply  the  number  of  his 
special  journals,  and  it  does  not  require  much  foresight  to 
perceive  that  his  choice  will  eventually  fall  on  that  which 
keeps  him  abreast  of  the  latest  foreign  opinion  in  the  most 
efficient  manner. 


Surgical  Ward  Work  and  Nursing  :  A  Handbook  for  Junior 
Students  of  Medicine  and  Nurses.  Bv  ALEXi^NDER  Miles, 
M.D.,  CM.,  F.R.C.S.  Edin.  Second  Edition.  London: 
The  Scientific  Press,  Limited.  1899.  8vo.  Pp.  viii.  + 
288. 

It  has  been,  on  a  former  occasion,  our  privilege  to  review  and 
to  recommend  this  useful  little  book  to  those  for  whom  it  is 
intended.  It  is,  therefore,  with  great  pleasure  that  we  receive 
a  copy  of  the  second  edition.  The  scope  of  its  pages  embraces 
matters  which,  as  the  author  remarks,  are  not  to  be  found 
in  treatises  on  surgery  in  general,  and  to  which  on  entering 
the  profession  the  student  finds  himself,  as  a  rule,  a  complete 
stranger.  Such  are — the  names  and  various  forms  of  the 
different  instruments  used  in  surgery  ;  articles  on  bandaging. 
&c.  ;  and  a  whole  host  of  small  details  which  would  otherwise 
never  occur,  in  all  probability,  to  the  mmd  of  a  beginner. 
The  chief  additions  are  in  those  sections  dealing  with  aseptic 
procedures  in  surgical  operations,  and  with  the  after-treatment 
of  operation  cases.  The  chapter  on  the  antiseptic  spray  has 
been  omitted.  The  illustrations,  at  which  before  we  were 
somewhat  apt  to  ca\il,  have  been  to  a  large  extent  replaced,; 
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and  several  photographs  have  been  introduced,  thus  largely 
increasing  the  utility  of  the  work.  We  have  again  much 
pleasui^e  in  bringing  before  the  notice  of  our  readers  Mr. 
Miles's  book,  by  the  perusal  of  wliich  they  are  certain  to  derive 
much  information  of  a  practical  and  beneficial  nature. 

We  tender  to  the  author  an  apology  for  the  delay  which 
has  occuiTed  in  connection  with  the  publication  of  this  notice 
of  the  second  edition  of  his  book. 


Diseases  of  the  Pancreas  and,  their  Surgical  Treatment.  By 
A  W.  Mayo  Eobson,  F.E.C.S.  :  Senior  Surgeon,  Leeds 
General  Infirmary ;  Emeritus  Professor  of  Surgery,  York- 
shh^e  College,  Victoria  University  ;  Member  of  Council  and 
Hmiterian  Professor,  Ro3^al  College  of  Sm^geons  of  England  ; 
Honorary  President,  Surgical  Section,  International  Medical 
Congress,  1900  ;  and  B.  G.  A.  Moynihan,  M.S.  (Lond.), 
F.E.C.S. ;  Assistant  Surgeon,  Leeds  General  Infirmary ; 
Consulting  Sm^geon  to  the  Skipton  Hospital  and  to  the 
Mirfield  Memorial  Hospital ;  Ai-ris  and  Gale  Lecturer  and 
Member  of  the  Board  of  Examiners  in  Anatomy  for  the 
Fellowship,  Royal  College  of  Sm^geons  of  England.  Illus- 
trated. Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1902.    Pp.  293. 

The  present  volume  is  dedicated  to  the  Surgeons  of  America, 
in  corchal  recognition  of  their  work,  and  took  its  origin  from 
the  papers  of  Mr.  Mayo  EoIdsou,  read  before  the  London 
Polychnic  in  June,  1900,  on  the  relation  of  chronic  pancreatitis 
to  cholehthiasis,  and  introductory  to  the  discussion  on  diseases 
of  the  pancreas  at  the  International  Medical  Congress  at 
Paris,  as  well  as  his  paper  on  pancreatitis,  read  before  the 
American  Surgical  Association  in  May,  1901.  In  the  produc- 
tion of  the  volmne  Mi\  Mopiihan  has  collaborated  with 
Mr.  Mayo  Eobson,  with  the  result  that  there  is  now  placed 
before  the  profession  an  exhaustive  treatise  on  diseases  of  the 
pancreas,  emlDodying  their  o\\ii  experience  as  well  as  gi^ing 
an  epitome  of  the  writing  and  experience  of  other  distinguished 
observers  and  workers. 

•  Chapter  I.  is  devoted  to  the  anatomy  of  the  pancreas, 
•while    Chapter    II.    gives    an    interesting    and    instructive 
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account  of  the  experimental  work  on  the  functions  of  the 
pancreas. 

Chapter  III.  deals  with  injuries  of  the  organ.  Short  accounts 
are  given  of  fourteen  cases  of  injury  of  the  pancreas,  all  of 
which  proved  fatal.  Most  of  these  were  associated  Avith 
injuries  to  other  organs,  but  the  cases  of  rupture  of  the 
pancreas,  apart  from  other  abdominal  injuries,  are  those 
reported  by  Jann,  Wilks  &  Moxon,  and  Wagstaff.  Other 
cases  are  reported  in  which  the  injury  was  not  so  severe,  and 
in^which  recovery  followed  operative  interference.  "  In  these 
cases  of  less  extensive  rupture,  invoking  the  overlying  and 
adherent  peritoneum,  the  symptoms  and  signs  are  those  of 
effusion  into  the  lesser  sac  of  peritoneum."  ..."  Experi- 
mental work  has  shown  that  wounds-  of  the  pancreas  can 
be  sutured,  and  that  healing  speedily  takes  place." 

In  Chapter  VI.,  on  pancreatitis  in  general,  will  be  found 
much  food  for  reflection,  and  much  to  suggest  a  line  along 
which  experimental  research  might  with  advantage  be  directed. 
There  is  still  much  doubt  as  to  the  causation  of  "  fat  necrosis," 
which  is  so  widespread  in  some  cases  of  acute  pancreatitis, 
while  in  others  it  is  only  met  with  to  a  limited  extent,  and  in 
other  cases  still  is  conspicuous  l)y  its  absence.  Then  again  the 
very  severe  haemorrhage  met  with  after  operation  in  cases  of 
jaundice  associated  with  disease  of  the  pancreas  as  compared 
with  that  following  operations  performed  on  patients  suffering 
from  jaundice  unassociated  with  pancreatic  trouble,  suggests 
that  its  causation  should  be  sought  for  in  the  pancreatic  dis- 
order. The  authors  suggest  that  this  hnemorrhagic  tendency 
may  possibly  be  due  to  the  glycerine  set  free  in  the  tissues 
by  the  fat  necrosis.  In  support  of  this  we  have  the  well-known 
fact  that  haemorrhage,  and  especially  hnematuria,  occurs  as  one 
of  the  phenomena  of  glycerine  poisoning.  The  pertinent 
-question — "  Can  it  be  due  to  something  absorbed  from  the 
pancreas  into  the  blood,  which  only  acts  when  the  absorption 
has  been  occurring  over  a  prolonged  period  of  time  ?" — ^yet 
remains  to  be  answered. 

In  Chapter  V.  will  be  found  an  account  of  acute  pancreatitis, 
its  symptoms,  diagnosis,  pathology  and  treatment.  The 
marked  tendency  to  collapse  and  shock  met  with  in  this 
disease  is  attributed  to  the  close  relation  of  the  pancreas  to  the 
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solar  plexus.  Many  cases  illustrative  of  acute  gangrenous, 
haemorrliagic,  and  suppurative  pancreatitis  are  detailed,  a 
study  of  which  will  largely  assist  the  reader  in  arri\ing  at  a 
diagnosis  of  this  most  difficult  of  abdominal  lesions  to  diagnos- 
ticate. The  treatment  of  acute  pancreatitis  is  that  of  exploring 
from  the  front,  and  then,  after  establishing  the  diagnosis, 
draining  from  the  back,  so  as  to  evacuate  the  septic  material, 
secure  free  di'ainage,  and  arrest  haemorrhage  which  may  lead 
to  disintegi'ation  and  necrosis  of  the  organ. 

Chapter  VII.  tells  us  ever}-thing  that  is  kno\vTi  about 
chi^onic  pancreatitis,  a  nmnber  of  illustrative  and  mstructive 
cases  being  appended. 

Chapter  IX.  on  pancreatic  cysts  occupies  about  one-fourth 
of  the  book.     The  classification  of  cysts  adopted  is — 
I.  Ketention  cysts. 
n.  Proliferation — cystic  adenoma, 
cvstic  epithehoma. 

III.  Hydatid. 

IV.  Congenital  cystic  disease. 
V.  Haemorrhagic  cysts. 

YI.  Pseudo-cysts. 

Each  variety  is  fully  described,  and  the  chapter  concludes 
■with  an  account  of  some  cases  imder  the  author's  care,  all 
of  which,  with  one  exception,  made  a  satisfactory  recovery  after 
operation. 

The  closing  chapter  is  devoted  to  a  consideration  of  the  new 
gi'owths  met  with  in  the  pancreas. 

The  erroi-s  in  the  book  are  few  indeed.  On  page  220,  in 
speaking  about  pseudo-cysts  the  authors  state  that  they  may 
be  found  between  the  layers  of  the  transverse  colon,  &c. 
Of  course  this  should  read  transverse  meso-colon.  On  page 
253,  the  word  "  mtestinal,"  seven  lines  from  the  bottom  of  the 
page,  should  read  "  interstitial.""  The  word  "  rigor  "  is  invari- 
ably "  rigom\'"  We  do  not  say  it  is  absolutely  wrong,  but  in 
modern  EngUsh  we  are  not  accustomed  to  see  the  word 
"  rigour  "  used  in  this  sense. 

The  volume  is  one  which  should  be  in  the  possession  of  every 
hospital  surgeon.  We  heartily  congratulate  the  authors  on 
their  success.  The  type,  paper  and  binding  are  all  that  could 
be  desired. 
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A  Manual  of  Medicine.  Edited  bv  W.  H.  Allchfn,  M.D. 
Lond.,  F.R.C.P.,  F.R.S.  Ed.  Vol.  IV.  Diseases  of  the 
Respiratory  and  of  the  Circulatory  Systems.  London : 
Macmillan  &  Co.,  Ltd.  New  York  :  The  Macmillan  Co. 
1902. 

Of  the  three  preceding  volumes  of  Dr.  Allchin's  Manual  of 
Medicine  it  has  been  a  pleasing  duty  to  speak  in  terms  of 
laudation.  The  4th  volume,  which  is  now  on  the  shelves  of 
the  booksellers,  is  in  every  way  worthy  to  join  with  its  pre- 
decessors, and  should  occupy  a  position  for  ready  reference  in 
the  study  of  every  medical  practitioner  who  desires  to  have  a 
concise  statement  on  modern  \iews  as  applied  to  the  respiratory 
and  circulatory  S3'stems.  It  is  to  teachers  of  clinical  medicine, 
however,  that  the  text-book  now  under  re\iew  will  appeal 
most  strongly — for  anatomy,  physiology,  and  pathology  form 
an  integral  part  of  the  contents  of  the  work,  and  what  teacher 
can  have  any  pretence  of  maldng  his  clinical  instruction  of 
real  ^alue  who  omits  to  lead  the  minds  of  his  students  from 
the  normal  to  the  abnormal  in  the  cases  which  seek  for  hospital 
treatment  ?  It  is  not  possible  for  a  busy  clinician  to  keep 
himself  thoroughly  versed  in  the  recent  advances  of  physiology 
and  pathology  as  found  in  special  te.^t-books  on  these  subjects. 
nor  can  he  hope  to  escape  from  the  rustiness  wliich  inevitablv 
follows  the  absence  of  a  particular  study  of  anatomy  and 
physiology ;  but  we  venture  to  think  that  the  majoritv  of 
cHnical  teachers  will  find  in  the  articles  introductory  to  the 
various  diseases  dealt  with  Ijy  the  contributors  to  Dr.  Allchin's 
manual  an  epitome  which  should  satisfactorily  serve  to  refresh 
theii-  memories  on  the  matter  above  mentioned. 

To  the  general  practitioner  the  symptomatology,  prognosis 
and  treatment  of  disease  are  the  points  of  greatest  significance, 
so  that  in  his  case  the  manual  is  probably  in  some  respects 
unnecessarily  instructive.  At  the  same  time  it  may  be 
pointed  out  that  diagnosis,  prognosis  and  treatment  will  be 
found  to  have  received  their  fair  share  of  attention,  and  indeed 
it  may  be  mentioned  that  from  the  first  the  aim  of  the  editor 
has  been  "  to  present  such  a  picture  of  the  several  maladies 
as  will  conform  to  the  appearances  detected  at  the  bedside 
and  enalile  the  observer  rationally  to  administer  such  treat- 
ment as  our  art  affords." 
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It  is  unnecessaiy,  therefore,  in  re^*iew-ing  the  work  to  go 
into  a  detailed  criticism  of  the  subject  matter  of  each  article 
and  point  out  omissions  that  must,  as  a  matter  of  course,  have 
occuri'ed  ;  but  it  is  quite  sufficient  to  name  the  several  con- 
tributore  and  point  out  the  nature  of  their  contributions. 
Dr.  Allchin  himself  furnishes  the  chapters  on  '"  Disorders  of 
the  Diaphragm  "  and  on  ''  Dropsy,''  He  has  produced  also 
two  colom'ed  plates  by  Professor  Thane,  showing,  by  means  of 
diagrams,  the  relations  of  the  thoracic  \iscera,  &c.,  to  the 
skeleton,  as  well  as  a  table  adapted  from  Quain's  Anatomy 
"  showing  the  levels  of  the  various  structures  in  the  thorax  in 
relation  to  the  spines  and  bodies  of  the  vertebrae." 

Dr.  Le'^'is  Smith,  Physician  to  the  Poplar  Hospital,  has  been 
entrusted  \\ith  the  "  Disorders  of  the  Upper  Eespiratory 
Tract,"  of  which  the  chapters  on  epistaxis,  adenoids,  and 
hav  fever  will  he  read  with  most  interest. 

"  Diseases  of  the  Lower  Eespiratorj-  Tract "  are  dealt  -^^th 
in  a  most  excellent  manner  by  Dr.  Hector  !\Iackenzie.  The 
chapters  on  General  Spnptomatology  and  on  Physical  Ex- 
amination are  concisely  and  methodically  written,  and  the 
same  may  be  said  of  the  articles  pertaining  to  the  various 
diseases  of  the  lungs. 

Dr.  Francis  De  Ha^iland  Hall  contributes  tliirty  pages  on 
Diseases  of  the  Pleura  and  Mediastinum. 

Dr.  Leonard  BQU,  Lecturer  on  Physiology  in  the  London 
Hospital,  writes  very  admirable  articles  on  "  the  Physiolog}^ 
of  Respiration  "  and  "  the  Physiolog}'^  of  the  Circulation." 

And  iinally,  Dr.  J.  Mitchell  Bruce  has  proved  himself  well 
qualified  to  undertake  the  production  of  the  important 
chaptere  dealing  T\ith  Diseases  of  the  Heart  and  Blood  Vessels- 

It  is  particularly  on  the  treatment  in  disease  of  the  heart 
that  Dr.  Mitchell  Bruce  excels  in  his  wiiting.  He  dwells  at 
considerable  length  on  this  most  important  matter.  There 
is  a  short  chapter  devoted  to  the  general  treatment  of  (a)  acute 
cardiac  disease,  (h)  chronic  cardiac  disease,  with  compensation, 
(c)  failing  compensation  and  cardiac  failm^e,  and  {d)  chronic 
myocardial  disease  originating  in  insidious  degeneration. 
But  fmlher  than  this  he  gives  the  treatment  of  the  indi\'idual 
affection  of  the  heart,  and  in  every  case  a  study  of  the  piinciples 
and  methods  advocated  Ijy  him  will  repay  careful  perusal. 
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The  fifth,  which  is  the  final,  volume  of  the  series  has  Ijeen 
set  apart  for  "  Diseases  of  the  Digestive  System  and  of  the 
Kidneys."  The  publication  of  this  instalment  will  be  looked 
for  eagerly  by  the  medical  men  and  students  who  have  already 
subscribed  for  the  previous  volumes. 

It  may  be  noted  that  the  pubhshers  have  taken  advantage 
of  the  production  of  the  4th  volume  to  add  a  catalogue  of 
their  medical  text-books,  which  extends  over  sixty  odd  pages, 
and  therefore  materially  increases  the  size  of  the  volume. 
This  is  a  policy  to  he  deprecated. 


DIRECTORIES  FOR  1903. 

1.  Who's  Who,  1903.  An  Annual  Biographical  Dictionary. 
Fifty-fifth  Year  of  Issue.  London  :  Adam  &  Charles  Black. 
1903.    8vo.    Pp.  1532. 

2.  The  Englishicomans  Year-Book  and  Director!!,  1903.  Fifth 
Year  of  New  Issue.  Edited  by  E^riLY  .Taxes,  Organising 
Secretary  to  the  National  Union  of  Women  Workers  of 
Great  Britain  and  Ireland.  Twenty-third  Year.  London  : 
Adam  &  Charles  Black.     1903.     8vo.    Pp.  340. 

1.  Messrs.  A.  &  C.  Black's  "  Who's  Who  "  is  so  widely  known 
and  appreciated  that  it  is  not  necessary  for  us  to  do  moi-e 
than  announce  the  pubHcation  of  the  issue  for  1903.  The 
work,  as  heretofore,  consists  of  two  parts.  But  Part  I.  in 
the  present  edition  has  reached  almost  the  vanishing  point — 
a  matter  for  very  sincere  regret.  It  now  occupies  onlv  4 
out  of  the  1532  pages  which  make  up  the  book.  Two  of  the 
four  pages  contain  information  about  the  Royal  Family. 
The  remaining  two  pages  record  the  deaths  of  well-known 
pei'sonages  who  passed  away  in  the  year  ended  September  30, 
1902.  In  this  list  we  notice  the  name  of  our  much-lamented 
fellow-citizen,  Mr.  John  Hatchell,  whose  death,  however, 
occurred  on  August  27,  1901,  not  1902,  as  printed  in  the 
"  Obituary." 

The  "  Biographies  "  are,  as  usual,  full  of  interest,  possessing, 
as  they  do,  a  strong  personal  tone.  When  we  are  told  that 
every  biography  has  been  submitted  for  personal  revision, 
and  that  this  year's  issue  contains  over  15,000  biograpliies, 
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the  labour  involved  in  the  publication  of  such  a  book  of 
I'eference  iDecomes  apparent.  We  have  only  to  add  that  the 
medical  profession  receives  due  recognition  in  the  pages  of 
"  Who's  Who." 

2.  "  The  Englishwoman's  Year-Book  and  Directory"  for  1903 
appears  to  be  also  a  very  useful  work.  In  the  words  of  the 
Editor,  "  it  aims  at  giving  some  idea  of  the  extent  of  women's 
work  and  interests,  and  some  guidance  to  those  who  want 
to  help  their  fellow-creatures,  whether  as  indi\iduals  they 
live  lives  centered  {sic)  round  their  own  home,  or  take  a  wider 
\aew  of  their  opportunities  and  responsibilities." 

We  wish  the  pubUcation  every  success  in  its  beneficent 
work. 


Verhandhingen  des  Vereins  filr  innere  Medicin  in  Berlin. 
Herausgegehen  von  dem  Vorstande  des  Vereins.  Jahr- 
gang   XXI.     1901-1902.     Berlin.     1902.     Pp.  502 

The  number  and  value  of  the  papers  contained  in  this 
volmne,  and  the  great  variety  of  the  subjects  with  which  they 
deal,  are  signal  proofs  of  the  vitality  of  the  celebrated 
Society  whose  transactions  are  here  recorded.  It  would,  of 
course,  be  impossible  for  us  to  give  even  the  titles  of  all  the 
communications  here  brought  together.  We  may,  how- 
ever, notice  briefly  a  few,  taken  very  much  at  random. 
Several  cases  of  acromegaly  are  reported  by  A.  Frankel 
and  Stadelmann,  and  a  valuable  report  on  the  changes  in 
the  pituitary  body  is  given  by  Benda.  In  the  four  cases 
examined  the  changes  were  confined  to  the  anterior  or 
glandular  lobe ;  the  posterior  or  nervous  lobe  took  no  part 
in  the  tumour.  In  two  cases  the  growth  was  purely  adeno- 
matous ;  in  the  other  two  it  showed  more  or  less  evidence 
of  malignant  degeneration.  In  three  of  the  cases  the 
newly-formed  gland  cells  were  largely  of  the  granular  kind, 
which  is  believed  to  indicate  a  condition  of  activity.  From 
this  it  is  concluded  that  in  acromegaly  the  pituitary  gland 
is  in  a  condition  rather  of  increased  than  diminished 
activity  as  compared  with  its  normal  state.  It  may  be 
added  that  Frankel  found  no  benefit  to  result  from  the 
administration  of  pituitary  tabloids  in  his  cases. 
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A  paper  by  J.  Hirschfeld,  on  Diabetes  following  acci- 
dents, gave  rise  to  a  veiy  prolonged  discussion,  extending 
over  several  sittings.  Stadelmann  reports  some  interest- 
ing clinical  and  therapeutical  observations  on  Phthisis.  It 
has  been  frequently  stated  of  late  that  in  cases  of  this 
disease  accompanied  by  high  fever,  and  more  particularly 
where  the  urine  gives  the  diazo  reaction,  bacteria, 
chiefly  staphylococci,  are  to  be  found  in  the  blood. 
Stadelmann  and  his  assistant,  Lasker,  examined  68  cases, 
and  found  bacteria  (streptococci)  only  in  one  case.  The 
condition  must,  therefore,  be  one  of  great  rarity,  and  cannot 
be  the  cause  of  the  fever  of  phthisis.  Of  the  cases  ex- 
amined 26  gave  the  diazo  reaction  in  the  urine. 

The  diazo  reaction  has  been  looked  on  as  a  symptom  of 
very  bad  omen  in  phthisis.  In  order  to  determine  its  value 
152  cases  were  examined.  From  the  results  it  is  concluded 
that  it  has  no  value  in  diagnosis,  but  some  prognostic  im- 
portance. This  is  given  only  by  its  presence,  for  in  69 
severe  cases  it  was  absent  in  31,  or  from  40  to  50  per 
cent.  When  present  it  has  value  only  if  persistent,  for 
many  slight  cases  show  it  transitorily.  If  persistent  even 
in  apparently  hght  cases  it  suggests  a  very  guarded  pro- 
gnosis. Its  occurrence,  unless  persistent,  must  not  exclude 
a  patient  from  a  sanatorium,  if  the  case  appears  otherwise 
suitable. 

The  presence  of  eosinophile  cells  in  the  sputum  has  been 
looked  on  as  a  good  sign,  and  has  been  supposed  to  show 
that  in  the  struggle  between  the  bacilli  and  the  organism 
the  latter  was  getting  the  better.  Stadelmann  and  F.  Meyer 
examined  82  cases,  77  of  which  were  unquestionably  tuber- 
cular, and  5  doubtful.  In  only  15  cases  (18  per  cent.)  of 
these  were  eosinophile  cells  found.  Their  presence  bore  no 
relation  to  the  number  of  tubercle  bacilli  or  to  the  course 
of  the  disease,  nor  was  any  increase  of  the  cells  observed 
during  or  after  treatment  by  Koch's  tuberculin.  The  con- 
clusion is  that  eosinophile  cells  in  the  sputum  of  a  phthisical 
patient  are  Avithout  prognostic  value. 

Valuable  results  are  got  in  the  sweating  of  phthisis  by 
treatment  by  guacamphol,  and  in  the  pyrexia  by  treatment 
with  pyramidon  and  its  salts. 

D 
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Kaininer,  in  a  long  and  interesting  paper,  skews  that 
pregnancy  exerts  an  unfavourable  influence  on  the  course 
of  phthisis,  and  that  it  is  a  distinct  misfortune  to  a 
phthisical  -vroman  to  get  in  the  family  way.  He  thinks  that 
in  many  cases  it  is  justifiable  to  induce  abortion,  as  this 
operation  is  less  injurious  than  a  natural  delivery  at  full 
time. 

Strauss  describes  a  clinical  method  for  the  quantitative 
determination  of  indican  in  the  urine ;  and  Bial  gives  a 
simplified  and  improved  method  for  determining  the  pre- 
sence of  pentoses  in  the  urine,  which  may  be  used  chnically 
to  distinguish  these  substances  from  diabetic  sugar. 

For  the  very  many  other  valuable  papers  we  must  refer 
our  readers  to  the  volume  itself. 


Transactions  of  the  Association  of  American  Phjjsicians. 
Sixteenth  Session.  Philadelphia  :  Printed  for  the  Associa- 
tion.   Pp.  738. 

These  valuable  Transactions  contain,  as  usual,  matter  of 
much  interest  and  importance.  Drs.  Eeed,  Carroll,  and 
Agramonte  contribute  an  account  of  some  remarkable  work 
done  in  connection  with  Yellow  Fever.  By  means  of  experi- 
ments on  a  nmnber  of  United  States  soldiers,  who  volunteered 
for  the  purpose,  they  proved  satisfactorily  that  the  disease 
could  be  conveyed  by  h^-podermic  injection  of  the  blood  of 
patients  suffering  from  the  disease,  and,  more  important 
still,  that  a  mosquito  (Culex  Fasciatus)  can  convey  the  disease 
from  the  sick  to  the  healthy.  These  experiments  are 
referred  to  in  many  recent  works  on  Medicine ;  it  is  inter- 
esting to  have  here  an  original  report. 

Drs.  Billings  and  Henry  furnish  papers  on  Pernicious 
Ansemia.  Acute  Pancreatitis  is  treated  by  several  members. 
Dr.  Opie  concludes  that  when  a  gall-stone  is  impacted  in 
the  common  duodenal  opening  of  the  ducts  of  the  liver  and 
pancreas,  bile  enters  the  panci'eas  by  way  of  the  pancreatic 
duct  and  causes  inflammation  ;  experimental  injections  of 
bile  into  Wirsung's  duct  has  the  same  eftect.  Injections  of 
acids  also  cause  haemorrhagic  pancreatitis  and  fat  necrosis, 

Dr.  Edes  has  a  careful  paper  on  Slow  Pulse  and  the  Stokes- 
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Adams'    Disease.    There   are   several    papers   on   the    Acid- 
intoxication  of  Diabetic  Coma. 

These  are  merely  some  papers  we  have  glanced  at,  but 
there  are  many  others  which  will  well  repay  perusal  in  this 
volume,  which,  in  our  opinion,  is  certainly  one  of  the  best  of 
the  volumes  of  "  Transactions  "  which  are  annuall}"  jjublished. 


International  Clinics.     Volume  II.     Twelfth  Series.     1902. 
London  :    J.  B.  Lippincott  Co.     Pp.  295. 

Each  volume  of  this  series  contains  a  miscellaneous  collection 
of  articles  similar  in  nature  and  scope  to  many  of  the  papers 
that  appear  in  the  weekly  and  monthly  medical  journals, 
di\ided  under  the  headings  of  Therapeutics,  Medicine,  Surgery 
and  Obstetrics. 

Under  the  first  head  we  have  a  paper  by  Prof.  Lepine 
on  the  Treatment  of  Diabetes  Alellitus,  in  which  the  author 
states  that  in  some  cases  he  finds  (contrary'  to  the  generally 
received  opinion)  that  saccharose  is  less  injurious  than  starch, 
inasmuch  as  saccharose  is  in  the  alimentary  canal  converted 
as  to  half  its  weight  into  le\-ulose,  and  it  has  been  repeatedly 
found  that  levulose  is  better  borne  than  glucose. 

Prof.  Finger  writes  at  some  length  on  the  treatment  of 
gonorrhoea. 

Under  the  heading  of  Medicine  Dr.  Daniel  carefully 
describes  some  cases  of  pancreatic  cysts.  Dr.  Douglas 
discusses  the  cause  of  diabetic  coma.  Prof.  Hemmeter  writes 
on  gastro-intestinal  auto-intoxication. 

In  the  section  on  Surgery  Prof.  Jonnesco,  in  a  paper  illus- 
trated with  notes  and  photographs  of  cases,  advocates  the 
resection  of  the  cerxical  sympathetic  for  Graves's  disease. 
Some  of  the  photographs  show  much  improvement  afte.- 
the  operation.  Dr.  Gibbs  records  some  remarkable  recoveries 
from  gunshot  wounds  of  the  central  nervous  system  received 
during  the  late  war  in  South  Africa. 

The  work  concludes  with  a  review  of  some  of  Professor 
Pavlof's  (or  Pawlow'sj  work  on  the  digestive  glands. 


MAKI    III. 
MKDICAL   VIISCELLANV 

Reports,    Transactions,  and  Scientific  Intelligence. 


THE  CENSUS  OF  IRELAND.  1901. 
The  Registrar-Gexeral  for  Ireland,  Mr.  Robert  E.  Matheson, 
LL.D.,  has  courteously  presented  the  Editor  of  this  Journal  with 
Part  II.  of  the  Census  of  Ireland  for  the  year  1901,  being  the 
General  Report  of  the  Census  Commi.ssioners,  with  illustrative 
maps  and  diagrams,  tables,  and  appendix. 

The  Census  Commissioners  were  the  Registrar-General  himself, 
Mr.  T.  J.  Bellingham  Brady,  LL.D..  Assistant  Commissioner, 
Intermediate  Education  Board  for  Ireland,  and  Mr.  Robert  J, 
Brew,  the  Assistant  Registrar-General.  The  General  Report  was 
presented  to  his  Excellency  George  Henry  Earl  Cadogan,  K.G., 
Lord  Lieutenant  General  and  General  Governor  of  Ireland,  on 
June  30,  1902,  that  is  to  say,  within  fifteen  months  of  the  date 
of  Census  Night,  March  31,  1901. 

Facts  of  interest  to  both  statistician  and  physician  abound  in 
the  pages  of  the  General  Report.  It  is,  therefore,  not  necessary 
to  of¥er  any  apology  for  transferring  to  the  pages  of  this  Journal 
a  concise  summary  of  the  principal  results  of  the  Census. 

The  Report  opens  with  an  interesting  account  of  the  earlier 
attempts  which  had  been  made  to  ascertain  the  population  of 
Ireland.  The  first  attempt  worthy  of  notice  was  that  made  by 
the  celebrated  Sir  \Yilliam  Petty  in  the  second  half  of  the  seven- 
teenth century.  His  estimation,  taken  in  the  year  1672,  gives  a 
total  of  1,100,000  souls.  In  1731,  a  rough  and  unsatisfactory, 
because  imperfect.  Census  was  taken  through  the  medium  both 
of  the  Magistracy  and  of  the  Established  Clergy.  The  population  is 
stated  to  have  been  2,010,221. 

Subsequent  estimations  gave  the  following  results  : — 

1754     ..     ..     ..     2,372,634. 

1767     ..     ..     ..     2,544,276. 

1777     ..     ..     ..     2,690,556. 

1785     ..     ..     ..     2,845,932. 

1788     ..     ..     ..     4,040,000. 

1791     ..     ..     ..     4.206,612. 

1805     ..     ..      .     5.395,456. 


(mtrell&(ochranb 


Cantrell  &  Cochrane,  Ltd. 


MINERAL    WATER    MANUFACTURERS. 


DUBLIN     &     BELFAST 


32     GOLD     AND     PRIZE     MEDALS     AWARDED. 

Established  in  1852,  we  are  the  original  makers  ol 
Aromatic  Ginger  Ale.  Our  brand  holds  the  premier 
position  for  excellence  in  every  market  throughout  the  world. 

We  also  manufacture  with  the  same  care  and  high- 
qualitv  materials  various  Beverages  (appended  is  a  short 
description  of  the  most  popular)  some  of  which  have 
distinctive  medicinal  properties,  but  all  supply  a  healthful 
and  pleasing  varietv  for  the  palates  of  consumers. 

The  waters  used  bv  us  for  compounding  are  obtained 
in  Belfast  from  the  famous  Cromac  Spring,  and  in  Dublin 
from  the  historic  Well  of  St.  Patrick.  These  springs  have 
been  for  ages  renowned  for  their  purity,  and  are  now  enclosed 
in  the  grounds  of  our  respective  Factories. 

We  bottle  and  pack  for  Wholesale  Export  as  shewn  on 
cover. 

The  public  who  mav  have  any  diiftculty  in  procuring 
our  Beverages  will  oblige  bv  writing  direct  to  us  for  the 
address  of  our  nearest  agent. 


AROMATIC    GINGER    ALE. 

We  are  the  original  manufacturers  of  this  celebrated  beverage. 
From  its  delightful  aroma,  matchless  purity,  and  true  carminative 
qualities,  it  has  obtained  the  appellation  of  "  The  Beverage  of  the 
World."  It  is  wonderfully  exhilarating,  but  perfectly  non-intoxicating. 
As  an  agreeable  aromatic  beverage,  it  is  equally  suitable  for  warm  or  cold 
weather,  and  has  the  additional  claim  to  superiority  over  all  other  drinks 
of  a  kindred  nature  by  the  fact  that  it  does  not  lose  effervescing  properties 
by  being  decanted.     It    is   as   clear   and   sparkling  as  champagne. 

"CLUB     SODA." 

^  NEUTRALIZER    of  the  lactic  acid  in  the  blood,  which  is  the  cause 
of  Rheumatism  and  similar  affections  ;  an  antidote  to  acid  dyspepsia, 
and  a  promoter  of  digestion.     It  is  considered  to  be  the  most  wholesome 
daily  beverage  that  can  be  taken. 

SUPERIOR     LEMONADE. 

THIS    well-known   beverage  needs  no  encomium,    the  manufacture   of 
Messrs.   Cantrell   &    Cochrane    being  so  long  and  so  favourably 
known  over  the  civilized  world. 

CLUB    CIDER. 

THIS  liealtliful  and  delicious  beverage  is  one  of  the  most  popular  which 
we  make,  especially  with  our  juvenile  customers  ;  it  is  flavored  with 
Pine  Apple  Juice  obtained  by  us  direct  from  the  fruit,  thus  keeping  its 
bou(}uet  no  matter  how  long  decanted. 

^   SPARKLING      MONTSERRAT. 

THIS  unique  beverage  has  the  pleasant  acidity  of  the  Lime  Fruit,  and 
that  proper  measure  of  sweetness  which  make  certain  fruits  so  refresh- 
ing to  the  system.     It  is  particularly  recommended  to  those  suffering  from 
Gout  or  Rheumatism. 

CLUB     KOLA. 

THIS  beverage  is  made  from  an  extract  of  the  Kola  Nut  that  grows 
in  South  Africa,  the  use  of  which  enables  the  natives  to  undergo  the 
utmost  fatigue  without  any  other  food  for  long  periods.  As  a  nerve  tonic 
our  preparation  cannot  be  excelled,  particularly  when  the  system  is 
reduced  by  over  indulgence  in  alcohol. 

ROYAL     SELTZER     WATER. 

THIS    Aerated   Water    combines  the  mildly   alkaline   and  tonic    saline 
properties  of  the  genuine  water  of  the  Seltzer  spring,  with  a  full  charge 
of  carbonic  acid,  and  presents    them  in    the  form  of  a  most  refreshing, 
exhilarating  and  restorative  beverage. 

SARSAPARILLA 

LI  AS  obtained  a  wide  celebrity  as  the  most  effectual  preparation  of  this 
famous  Blood  Purifier.     The  Medical  faculty  recommend  it. 


WORLD-FAMED 


As  Sliippecl  to 
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The  estimations  for  1788  and  1791  are  based  on  the  returns 
of  the  Hearth-money  Collectors,  and  are  calculated  on  the  average 
of  six  souls  to  a  house.  Accordingly,  they  do  not  count  for  much. 
The  first  attempt  to  take  an  Official  Census  in  this  country 
was  made  in  1813,  pursuant  to  an  Act  passed  in  1812.  Under 
this  statute  the  supervision  of  the  enumeration  was  entrusted  to 
the  Grand  Juries  of  the  several  counties.     This  inquiry  failed. 

The  Census  of  1821  was  taken  under  the  supervision  of  the 
Magistrates  at  Quarter  Sessions  and  the  Assistant  Barristers, 
and  the  results  of  this,  the  first  authoritative  and  complete  Irish 
Census,  were  presented  to  the  public  in  1823.  A  second  enumera- 
tion of  the  people  took  place  in  1831.  and  was  subjected  to  examina- 
tion and  correction  in  1834. 

The  Census  of  1841  opened  a  new  era  in  Irish  Statistics.  The 
Commission  consisted  of  Messrs.  W.  Tighe  Hamilton,  Henry  -I. 
Brownrigg,  and  Captain  (afterwards  Sir)  Thomas  A.  Larcom,  R.E. 
It  was  then  for  the  first  time  that  the  Ordnance  Survey  Maps 
were  available,  and  a  regularly  organised  police  force — the  Royal 
Irish  Constabulary — at  hand,  from  which  a  corps  of  enumerators 
could  be  selected.  Many  new  lines  of  investigation  were  entered 
upon,  including  an  inquiry  into  the  deaths  during  the  ten  years 
ending  June  6,  1841. 

The  Census  of  18.51  was  taken  under  the  superintendence  of 
the  then  "  Registrar-General  of  Marriages,"  Mr.  William  Donnelly, 
assisted  by  Dr.  (afterwards  Sir)  William  R.  Wilde.  The  chief 
features  of  that  enumeration  were  the  School  Census  and  a  valuable 
Report  on  the  Status  of  Disease.  The  latter,  in  addition  to  treat- 
ing of  the  number  of  persons  suffering  from  sickness,  dealt  with 
the  deaf  and  dumb,  the  blind,  the  lunatic  and  idiotic,  and  the  lame 
and  decrepit.  An  interesting  Table  of  cosmical  phenomena, 
epizootics,  famines  and  pestilences,  in  Ireland,  extracted  from  the 
earliest  published  records,  formed  an  attractive  feature  in  tliis 
Report.  It  was  compiled  by  the  Assistant  Commissioner,  aided 
by  two  eminent  Irish  Scholars,  Dr.  0' Donovan  and  Mr.  Eugene 
O'Curry,  M.R.I. A. 

The  Census  of  1861  was  taken  under  the  direction  of  the  Regis- 
trar-General (Mr.  Donnelly),  acting  as  Chief  Commissioner,  with 
Dr.  W.  R.  Wilde  and  Dr.  G.  W.  Abraham  as  Assistant  Commis- 
sioners. An  inquiry  was  for  the  first  time  made  into  the  Religious 
Professions  of  the  people,  and  the  Tables  exhibited  Education  in 
connection  with  Religious  Profession.  The  Report  was  included 
in  five  volumes,  of  which  two  dealt  with  Ages  and  Education. 
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two  with  Deaths  and  the  Status  of  Disease  ;  while  the  fifth  volume 
was  devoted  to  the  subjects  of  Religious  Professions,  Education 
and  Occupations.  A  "  General  Report "  completed  the  series  of 
volumes. 

In  1871,  the  personnel  of  the  Commission  was  the  same  as  in 
1861.  save  that  the  Board  consisted  of  three  Commissioners. 
The  Census  volumes  included  two  on  Vital  Statistics. 

The  Commissioners  for  taking  the  Census  of  1881  were  Dr. 
Thomas  W.  Grimshaw,  Registrar-General ;  Dr.  G.  W.  Abraham, 
and  Mr.  Robert  E.  Matheson.  Information  relating  to  the  occupa- 
tions or  social  condition  of  the  inhabitants  of  the  Dublin  Registra- 
tion District  was  published  for  the  first  time.  The  Report  also 
included  a  series  of  Tables  showing  the  area  and  valuation  of 
agricultural  holdings. 

In  1891,  the  Commissioners  were  Dr.  Grimshaw,  Registrar- 
General,  who  shortly  afterwards  received  the  Companionship  of 
the  Order  of  the  Bath  for  his  conspicuous  ser\aces  ;  Dr.  T.  J. 
Bellingham  Brady,  and  Mr.  Robert  E.  Matheson. 

The  population  of  Ireland,  according  to  the  several  Census 
Returns  just  mentioned,  was  as  follows  :  — 


Years 

Males 

Females 

Total 

1821      . 

.     3,341,926     . 

.     3,459,901      . 

.     6,801,827 

1831      . 

.     3,794.880     . 

.     3,972,521 

.     7,767,401 

1841     . 

.     4.019,376     . 

.     4,155,548 

.     8,175,124 

1851     . 

.     3,190,630     . 

.     3,361,755 

.     6,552,385 

1861     . 

.     2,837,370     . 

.     2,961,597 

.     5,798,967 

1871     . 

.     2,639,753     . 

.     2,772,624 

.     5,412,377 

1881     . 

.     2,533,277     . 

.     2,641,559 

.     5,174,836 

1891     , 

.     2,318,953     . 

.     2,385,797 

.     4,704,750 

The  "  high  tide  "  of  the  population  of  Ireland  occurred  in  the 
year  1845 — just  before  the  terrible  Potato  Famine.  The  estimated 
population  in  that  year  was  8,295,061  souls  ;  the  males  numbering 
4,083,043,  and  the  females  4,212,018.  These  figures  were  arrived 
at  from  the  Irish  Census  Report  of  1841  by  taking  the  English 
average  birth-rate  of  1  in  31,  and  death-rate  of  1  in  45,  and  deduct- 
ing the  annual  emigration  from  Ireland  according  to  the  returns 
received  from  the  Emigration  Commissioners  in  England. 

The  recent  Census  of  1901  was  taken  under  circumstances  of 
peculiar  difficulty  owing  to  the  entire  re-arrangement  of  the 
territorial  divisions  of  the  country  consequent  on  the  passing  of 
the  Local  Government  (Ireland)  Act  of  1898.  The  warrant 
appointing  the  Census  Commission  was  received  onjjDecember 
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12,  1900,  and  the  Commissioners  held  their  first  meeting  on  that 
date.  The  country  was  apportioned  into  208  Enumeration 
Districts — 202  officers  of  the  Royal  Irish  Constabulary  and  6 
officers  of  the  Dublin  Metropolitan  Police  acted  as  Superintendents 
of  Enumeration.  Under  the  control  of  each  Superintendent  were 
-a  certain  number  of  Enumerators,  amounting  altogether  to 
3,941 — viz.,  3,790  members  of  the  Royal  Irish  Constabulary  and 
151  members  of  the  Dublin  Metropohtan  Police. 

The  necessary  forms  and  instructions  were  despatched  to  the 
Superintendents  of  Enumeration  before  March  11,  1901,  the 
day  fixed  for  the  opening  of  the  parcels  and  the  commencement 
of  the  distribution  of  the  form?.  The  distribution  of  the  forms 
was  completed  on  March  30,  and  the  collection  of  the  returns 
commenced  on  April  1.  As  in  1891,  returns  for  every  house  in 
which  there  was  a  case  of  infectious  disease  were  enclosed  in 
specially  prepared  double  sets  of  impervious  covers,  and  forwarded 
to  the  Census  Office,  where  they  were  •  disinfected.  When  the 
collection  of  the  returns  from  his  district  was  completed,  each 
enumerator  proceeded  to  make  a  summary  of  the  results.  On 
May  17,  1901.  the  Commissioners  forwarded  to  His  Majesty's 
Government,  for  presentation  to  Parliament,  their  Preliminary 
Report  with  an  Abstract  of  the  Enumerators'  Summaries.  The 
manuscript  of  the  Census  Book  for  County  Carlow,  the  first  of 
the  series  of  County  Books,  was  forwarded  to  tlie  printer  on  July 
24,  1901,  and  that  Book  was  presented  to  His  Excellency  Earl 
Cadogan,  K.G.,  on  October  24,  1901,  as  the  first  instalment  of 
the  Census  of  1901. 

The  following  is  a  concise  summary  of  the  principal  results  of 
•the  Census  : — 

Persons.— The  population  of  Ireland  in  1901,  including  the 
Navy  and  Military  serving  in  the  country,  was  4,458.775 
(2,200,040  males  and  2,258,735  females).  In  1891  it  had  been 
4,704,750  (2,318,953  males  and  2,385,797  females).  There  was, 
therefore,  in  the  ten  years  a  decrease  of  245,975  persons,  or  3'23 
per  cent. 

Ages.— There  is  a  marked  diminution,  amounting  to  12-2  per 
cent.,  in  the  number  of  children  and  young  persons  under  20 
years  of  age  in  1901  compared  with  1891.  There  is  also  a  decrease 
in  the  number  of  persons  in  the  age  periods  from  40  to  55,  and 
from  70  upwards,  amounting  to  S'G  and  11-7  per  cent,  respectively. 

Conjugal  Condition.— T\\e  number  of  married  persons  m  1901 
was— males,   578,491  ;    females,   590,907.      In   1891    they   ^vere 
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respectively  613,619  and  626,031.  Widowers  and  widows  were 
88,034  and  211,031,  compared  with  91,500  and  232,004  respec- 
tively in  1891.  The  unmarried  were — males,  1,533.515  ;  females, 
1.456,797  ;  the  corresponding  figures  for  1891  being  1,613,804 
and  1,527,762. 

"^Birth-places. — In  1891  the  number  of  Irish-born  persons 
enumerated  who  did  not  reside  in  the  county  in  which  they  were 
born  amounted  to  10"8  per  cent,  of  the  population.  In  1901 
they  amoimted  to  ll'l  per  cent.,  or  an  increase  of  0'3  per  cent. 
In  1891  the  number  of  persons  born  in  England  enumerated  in 
Ireland  amounted  to  74,523  ;  in  1901  the  number  was  76,977, 
being  an  increase  of  2,454,  or  3'3  per  cent.  The  number  of 
natives  of  Scotland  in  Ireland  in  1891  was  27,323;  in  1901, 
30,101,  or  an  increase  of  10*2  per  cent.  The  number  of  persons 
born  outside  the  United  Kingdom  who  were  in  Ireland  on  the 
Census  night  in  1891  was  21,521,  and  in  1901,  24,750,  or  an 
increase  of  15'0  per  cent. 

Religions  Professions. — "'  Roman  Catholics "  decreased  from 
3,547,307  in  1891  to  3,308,661  in  1901,  or  67  per  cent. 
"  Protestant  Episcopalians  "  ("  practically  '  The  Church  of  Ireland,'  " 
as  the  Registrar-General  rather  oddly  phrases  it)  decreased  from 
600,103  in  1891  to  581,089  in  1901,  or  3*2  per  cent.  "  Presby- 
terians"  decreased  0'4  per  cent.,  their  number  being  443,276  in 
1901.  as  against  444,974  in  1891.  "  Methodists"  showed  an  increase 
from  55,500  in  1891  to  62,006  in  1901,  or  11-7  per  cent.  All 
other  persuasions  increased  from  56,866  in  1891  to  63,743  in 
1901,  being  an  increase  of  1 2"1  per  cent.   There  were  3,898  "  Jews." 

Education. — In  1901  the  number  of  persons  in  Ireland  five 
years  old  and  upwards  who  were  wholly  illiterate  was  equal  to 
13"7  per  cent,  of  the  population  ;  in  1891  the  percentage  was 
18'4.  showing  a  decrease  in  1901  of  4"7  in  the  percentage.  The 
number  of  persons  aged  five  years  and  upwards  in  1901  who  could 
read  only  was  6"9  per  cent,  of  the  population  ;  in  1891  the  per- 
centage was  ll'O.  showing  a  decrease  in  1901  of  4'1  in  the  per- 
centage. In  1891.  70"6  per  cent,  of  the  population  aged  five 
years  and  upwards  were  able  to  read  and  write  ;  in  1901  the  per- 
centage was  79'4,  showing  an  increase  of  8'8  in  the  decade. 

Schools  and  Scholars. — In  1901  there  were  returned  9,157 
establishments  for  primary  instruction,  attended  by  636,777 
pupils.  In  1891  the  number  of  establishments  was  9,177,  and 
the  number  of  pupils  685.074,  showing  a  decrease  of  48,297 
pupils,  or  7*0  per  cent.     In  1901  there  were  510  establishments 
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(including  Colleges)  for  superior  instruction,  with  38,505  students, 
and  in  1891,  490,  with  27,769  students,  showing  an  increase  of 
10,796  students,  or  38*9  per  cent. 

Occupations. — The  Professional  Class  in  1891  numbered  214,243, 
or  4"55  per  cent,  of  the  population.  In  1901  it  numbered  131,035, 
or  2^94  per  cent.,  a  decrease  of  TOl  in  the  percentage.  This 
reduction  is  the  result  of  the  transfer,  on  the  pre.sent  occasion, 
to  the  "  Indefinite  and  Non-productive  Class,"  of  large  numbers 
of  persons  aged  15  years  and  upwards  returned  as  "  Scholar,"  &c., 
who  in  1891  and  previous  Censuses  were  tabulated  as  "  Students  " 
and  included  in  the  Professional  Class. 

The  Domestic  Class  in  1891  amounted  to  255,144,  or  5'42  per 
cent.  In  1901  it  was  219,418,  or  4-92  per  cent.,  a  fall  of  0-50  in 
the  percentage. 

The  Commercial  Class  in  1891  was  83,173,  or  1*77  per  cent.  In 
1901  it  had  risen  to  97,889,  or  2*20  per  cent.,  an  increase  of  0'43 
in  the  percentage. 

The  Agricultural  Class  in  1891  numbered  930,759,  or  19-92 
per  cent.  In  1901  it  had  fallen  to  876,062,  or  19"65  per  cent., 
a  decrease  of  0*27  in  the  percentage. 

The  Industrial  Class  in  1891  was  represented  by  656,410  persons, 
or  13*95  per  cent.  In  1901  the  number  was  639,413,  or  14*34 
per  cent.,  an  increase  of  0*39  in  the  percentage. 

The  Indefinite  or  Non-productive  Class.- The  number  tabulated 
in  this  class  for  1891  was  2,559,021,  or  54*39  per  cent.  In  1901 
it  was  2,494,958,  or  55*96  per  cent.,  an  increase  of  1*57  per  cent. 
This  increase  is  accounted  for  by  the  transfer  from  the  Professional 
Class  (see  above). 

Families. — The  number  of  families  in  1901  was  910,256  ;  in 
1891  the  number  was  932,113,  showing  a  decrease  of  2*3  per 
cent,  in  1901. 

Houses.— The  inhabited  houses  decreased  from  870,578  in  1891 
to  858,158  in  1901,  or  1*4  per  cent.  Houses  of  the  first  class 
increased  from  70,740  to  75,225,  or  0*3  per  cent.  Second  class 
houses  increased  from  466,632  to  521,454,  or  11*7  per  cent.  The 
number  of  third  class  houses  is  251,606,  against  312.589  in  1891. 
This  represents  a  decrease  of  60,983,  or  19*5  per  cent.  ;  and 
fourth  class  houses  (mud  cabins)  decreased  from  20.617  in  1891 
to  9.873  in  1901.  or  52*1  per  cent. 

The  plan  of  Classification  is  the  same  as  that  adopted  in  former 
Censuses,  and  may  be  thus  described  : — 

The  value  or  condition  of  a  house,  as  to  its  quality,  may  be 
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considered  to  depend  mainly  on  :— 1st,  its  extent,  as  shown  by 
the  number  of  rooms  ;  2nd,  its  quaUty,  as  shown  by  the  number 
of  its  windows  ;  and  3rd.  its  soUdity  or  durabiHty,  as  shown  by 
the  material  of  its  walls  and  roof.  If  numbers  be  adopted  to  express 
the  position  of  every  house  in  a  scale  of  each  of  these  elements, 
and  if  the  numbers  thus  obtained  for  every  house  be  added 
together,  a  new  series  of  numbers  will  be  produced,  giving  the 
position  of  each  house  in  a  scale  compounded  of  all  the  elements — 
i.e.,  their  actual  state. 

Four  classes  have  been  adopted,  and  the  result  is,  that  in  the 
lowest  of  the  four  classes  are  comprised  houses  principally  built 
of  mud  or  other  perishable  material,  having  only  one  room  and 
window  ;  in  the  third  a  better  description  of  house,  varying  from 
one  to  four  rooms  and  windows  ;  in  the  second,  what  might  be 
considered  a  good  farm-house,  having  from  five  to  nine  rooms  and 
windows  ;  and  in  the  first  class,  of  all  houses  of  a  better  description 
than  the  preceding. 

The  accommodation  which  the  houses  afford  has  also  been 
arranged  under  four  classes,  viz.  : — First  class  accommodation, 
consisting  of  first  class  houses  occupied  by  one  family.  Second 
<;lass  accommodation,  consisting  of  second  class  houses  occupied 
by  one  family,  or  of  first  class  houses  occupied  by  two  or  three 
families.  Third  class  accommodation,  comprising  third  class 
houses  with  one  family  each,  or  second  class  houses  with  two  or 
three  families,  or  first  class  houses  occupied  by  four  or  five  families. 
Fourth  class  accommodation  includes  all  fourth  class  hoases, 
third  class  houses  with  more  than  one  family,  second  class  houses 
with  four  or  more  families,  and  first  class  houses  inhabited  by 
six  or  more  families. 

Rateable  Valuation. — The  rateable  valuation  of  Ireland  rose 
from  £14,034,681  Is.  9d.  in  1891  to  £14,932,754  Is.  in  1901,  or 
6'4  per  cent. 

Birth!i.—YTom  April  1st,  1891,  to  March  31st,  1901,  1,052,729 
births  were  registered,  against  1,147,321  during  the  preceding 
ten  years. 

Marriages. — The  marriages  registered  amounted  to  221,582, 
the  number  in  the  previous  ten  years  being  212,256. 

Deaths. — The  deaths  were  834,552,  against  879,412  for  the 
previous  decade. 

Emigration. — The  number  of  emigrants  from  Ireland  during 
the  decade  was  430,993  (200,125  males,  and  230,868  females); 
in  the  previous  decade  the  emigrants  amounted  to  768,105. 
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Sickness. — The  sick  and  infirm  of  all  kinds  on  Census  night  of 
1901  numbered  68,862,  or  1  in  60  of  the  whole  population.  Of 
these,  35,588  were  temporarily  diseased,  and  o.3,274  permanently 
diseased.  In  1891  the  number  of  sick  and  infirm  on  Census  night 
was  66,664,  or  1  in  71  of  the  whole  population.  Of  these,  35,722 
were  temporarily  diseased,  and  30,912  permanently  diseased. 

Blind. — The  number  of  the  totally  blind  in  Ireland  in  1901 
was  1,253.     In  1891  the  number  was  5.341. 

Deaf  and  Dumb. — ^The  deaf  and  dumb  numbered  in  1901  3,076  ; 
in  1891  their  number  was  3,365. 

Dumb,  not  Deaf. — The  number  tabulated  under  this  heading 
in  1891  was  1,099,  and  in  1901  it  was  895. 

Lunatics  and  Idiots. — The  total  number  of  lunatics  and  idiots 
returned  in  1891  was  21,188,  and  in  1901  the  number  amounted 
to  25,050.  The  number  of  lunatics  enumerated  on  Census  night 
of  1901  was  19,831  (10,213  males,  and  9,621  females),  of  whom 
596  were  at  large,  16,587  were  in  asylums,  and  2,651  in  workhouses. 
In  1891  the  number  of  lunatics  was  14,915  (7,463  males,  and  7.482 
females),  893  being  at  large,  11,265  in  asylums,  and  2,787  in 
workhouses.  There  were,  in  1901,  5,216  idiots  (2,946  males,  and 
2,270  females),  of  whom  3.272  were  at  large,  763  in  asylums,  and 
1,181  in  workhouses.  In  1891  there  were  6.243  idiots  (3,501 
males,  and  2,742  females).  Of  these,  4,077  were  at  large.  996 
in  asylums,  and  1.170  in  workhouses.  A  decrease  in  the  number 
of  persons  returned  as  idiots,  and  an  increase  in  the  number  of 
lunatics,  also  appeared  in  the  Census  of  1891,  as  compared  with 
that  of  1881. 

Division  of  Land. — In  1901  the  total  extent  under  crops  (in- 
cluding meadow  and  clover)  was  4,631,051  acres,  in  1891  it  was 
4,818,381  acres.  The  extent  under  grass  in  1901  was  10,577,238 
acres,  against  10,298,654  acres  in  1891.  Woods  and  plantations  in 
1901  occupied  309,741  acres,  as  against  311,554  acres  in  1891, 
and  turf  bog,  marsh,  barren  mountain,  roads,  fences,  (S:c.,  repre- 
sented 4,710,162  acres  in  1901  and  4.769,677  acres  in  1891. 

Land  binder  Crops. — In  1901  the  extent  of  land  under  cereal 
crops  was  1,317,574  acres,  under  green  crops  1,079,443  acres, 
under  flax  55,442  acres,  and  under  meadow  and  clover  2,178.592 
acres.  In  1891  the  acreage  under  cereal  crops  was  1,492,763, 
under  green  crops  1,191,424,  under  flax  74,665,  and  under  meadow 
and  clover  2,059,529. 

Lite  Stock.— T\\Q  number  of  live  stock  in  1901  was  as  follows  :— 
Horses  and  mules  593,798,  asses  238.980,  cattle  4,673,323,  sheep 
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4,378,750,  pigs  1,219,135,  goats  312,409,  and  poultry  18,810,717. 
In  1891  the  numbers  were — horses  and  mules  621,479,  asses 
216,268,  cattle  4,448.516,  sheep  4,722,613,  pigs  1,367,712,  goats 
336,337,  and  poultry  15,276,128. 

Language.— The  number  of  persons  returned  as  speaking  Irish 
only  in  1901  was  20,953,  or  0"47  per  cent.  In  1891  the  number 
so  returned  was  38,192,  or  0"81  per  cent.  The  persons  who  could 
speak  "  English  and  Irish "  in  1901  amounted  to  620,189,  or  13'9 
per  cent.     In  1891  they  were  642,053,  or  13'6  per  cent. 

Navy  and  Military  serving  in  Ireland. — The  number  of  the 
Navy  and  Military  serving  in  Ireland  in  1891  was  25,725,  and  in 
1901  it  was  21.235. 

Foreigners. — The  number  of  foreigners  in  Ireland  in  1901  was 
16,541  ;  in  1891,  12,900,  showing  an  increase  of  3,641. 

Pauperism. — The  number  of  paupers  in  the  workhouses  of 
Ireland  on  Census  night  in  1901  was  43,043.  being  695,  or  1*6 
per  cent,  over  the  number  in  1891.  The  number  of  persons  in 
receipt  of  outdoor  relief  in  Ireland  at  the  date  of  the  Census  of 
1901  was  58,365.  The  corresponding  number  in  1891  was 
62,988. 

CODEIN   AND   GLYCOSURIA. 

C.  A.  Herter,  M.D.  {Medical  News,  New  York,  October  25),  in 
the  course  of  an  article  on  "  the  newly  recognised  sugar-controlling 
function  of  the  suprarenal  glands,"  asks — Does  codein  repress 
human  glycosuria  by  acting  upon  the  suprarenal  gland  or  its 
internal  secretion  ?  Answering  his  own  question  as  follows  : — 
"  The  well-known  fact  that  codeine  diminishes  the  excretion  of  some 
diabetic  patients,  at  least  temporarily,  suggested  an  inquiry  as  to 
its  method  of  action  and  led  to  some  observations  of  considerable 
interest.  It  was  found  that  when  an  aqueous  solution  of  codeine 
is  mixed  with  a  solution  of  adrenalin  in  suitable  proportions  the 
addition  of  a  drop  of  a  ferric  chloride  solution  does  not  cause  the 
appearance  of  the  transitory  emerald-green  reaction  (Vulpian's 
reaction),  but  gives  a  characteristic  maroon  coloration  which  is 
very  striking.  I  take  this  to  indicate  that  codeine  enters  into 
chemical  union  with  adrenalin  which  alters  the  chemical  pro- 
perties and  probably  the  physiological  action  of  the  latter.  It  is  a 
noteworthy  thing  that  pyrocatechin,  a  trihydoxyphenol  which 
has  been  regarded  by  some  investigators  as  the  active  principle 
of  the  blood-pressure-raising  constituent  of  the  suprarenal  gland, 
yields  a  similar  reaction  when  treated  with  codeine." 
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Lawiv.ectomy    for    Paraplegia    due    to    Spinal    Caries. 
Sir  Thomas  Myles  gave  details  of  two  cases,  of  which  one  case 
was  successful,  and  the  other  experienced  no  benefit.     He  discussed 
the  opinions  of  Sir  Victor  Horsley  and  other  surgeons,  and  ex- 
pressed the  opinion  that  early  operation  was  to  be  recommended. 

Mr.  Doyi>e  said  that  he  performed  laminectomy  on  a  case  in 
1892.  He  foimd  pachymeningitis  and  an  abscess  in  front  of  the 
cord.  Cystitis  was  also  present.  The  patient  had  had  paraplegia, 
there  was  improvement  for  two  or  three  days  after  the  operation, 
but  subsequ  utly  the  case  did  not  do  well.  Most  cases  would  get 
well  if  treated  by  rest  and  extension. 

Mr.  Swan  said  one  danger  from  the  operation  might  be  a  rapid 
dissemination  of  the  tuberculosis.  Cystitis  was  one  of  the  indica- 
tions for  laminectomy.  Some  years  ago  he  operated  on  a  case  of 
spinal  caries  in  a  boy,  in  which  there  was  paraplegia  and  great 
cystitis  ;  the  patient  got  relief  from  the  bladder  symptoms,  but  none 
from  the  paraplegia.  The  lumbar  region  was  a  bad  place  for  the 
operation.  In  most  cases  paraplegia  was  caused  by  disease  above 
the  sixth  dorsal  vertebra.  Laminectomy  should  not  be  done  as 
a  matter  of  routine — he  dissented  quite  from  the  opinion  that 
it  should.  Recovery  would  come  with  rest  and  tim.e  extending 
over,  say,  a  period  of  two  years.  With  regard  to  the  operation, 
he  thought  the  best  plan  was  when  the  muscles  were  scraped 
away  first  to  trephine  the  bases  of  the  lower  spinous  processes, 
and  thus  get  access  to  the  interior  of  the  canal.  An  objection 
he  had  to  laminectomy  was  that  the  patient  was  so  helpless, 
could  not  sit  up,  or  use  his  limbs,  and  the  extensive  removal  of 
muscles,  &c.,  was  a  disability  not  recovered  from. 

Sir  Tuomas  Myles,  in  reply,  said  he  had  operated  on  only  two 
cases,  and  they  were  practically  experimental.    There  was  a  great 
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deal  to  be  said  for  and  against  the  operation.  It  was  a  very  serious 
operation,  <ind  a  case  showing  signs  of  active  caries,  &c.,  would  not 
be  suitable  for  operation,  but  a  case  with  only  the  paralysis  should 
have  the  benefit  of  it.  The  treatment  would  be  long  and  too 
expensive  for  hospital.  The  choice  of  instruments  lay  between 
the  chisel  and  mallet,  the  trephine,  or  a  Giglio  saw.  The  chisel 
and  mallet  should  be  avoided  on  account  of  the  concus-sion,  &c.,. 
and  he  thought  that  a  Giglio  saw  could  be  easily  passed  with  a 
bent  probe,  and  it  might  not  be  necessary  to  detach  the  muscles, 
but  merely  to  turn  them  back  as  a  kind  of  flap. 

Badical  Cure  of  Hernia  in  Young  Children. 

Mr.  Denis  Kennedy,  Surgeon  to  the  Children's  Hospital, 
Temple-street,  Dublin,  condemned  the  use  of  trusses,  because 
they  were  frequently  ineffectual  in  keeping  up  a  hernia,  and  because 
the  wearing  of  them  was  always  associated  with  a  great  deal  of 
trouble  to  the  child.  He  demonstrated  the  safety  with  which  the 
operation  for  radical  cure  can  be  carried  out,  by  quoting  sixty 
cases  which  he  had  done  himself  in  children  under  five  years  old, 
many  of  them  being  under  twelve  months.  In  his  operations  he 
had  three  cases  of  strangulated  hernia,  all  of  which  recovered. 
In  two  cases  he  met  the  vermiform  appendix  in  the  inguinal  canal ; 
in  both  he  resected  the  appendix,  as,  on  account  of  their  size,  he 
considered  they  could  not  with  safety  be  returned  to  the  abdominal 
cavity.     He  never  had  a  death  resulting  from  his  operation. 

Sir  Thomas  Myles  thought  the  operation  was  a  comparatively 
simple  one.  The  points  to  be  borne  in  mind  were — the  necessity 
for  rapidity,  arrest  of  all  haemorrhage,  and  great  care  in  the  adminis- 
tration of  the  anaesthetic.  It  was  not  necessary  to  carry  out  any 
elaborate  treatment.  Treatment  by  truss  might  be  successful, 
but  it  was  merely  mechanical,  and  took  years  to  effect  what  the 
operator  did  in  so  many  days.  He  did  not  think  that  congenital 
hernia  was  a  common  disease. 

Mr.  McArdle  said  he  had  operated  at  all  ages  from  three  months 
to  eighty-four  years,  and  he  did  not  see  why,  in  the  absence  of 
constitutional  disease,  the  cases  should  not  have  the  benefit  of  the 
radical  cure.  One  complication  of  the  operation  he  had  met  with 
was  interference  with  micturition,  and  in  these  cases  torsion  of 
the  sac  had  been  carried  out.  In  congenital  hernias  he  found  no 
difficulty  in  separating  the  cord  from  the  sac  if  he  jmssed  his  finger 
as  far  as  the  internal  abdominal  ring,  where  the  elements  of  the 
cord  can  be  felt.     Another  point  was,  in  the  case  of  a  hernia  with 
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no  posterior  sac,  such  as  the  caecum,  where  you  have  to  pash 
back  the  caecum  and  ligature  the  portion  of  the  peritoneum  which 
is  left  behind.  With  regard  to  operations  on  children  it  was  even 
more  essential  to  split  up  the  anterior  wall  of  the  inguinal  canal 
than  in  the  case  of  adults.  All  talk  about  dealing  with  the  sac 
had  no  bearing  on  hernia.  In  re{)airing  the  stratum  of  the 
abdominal  wall  the  external  oblique  had  to  be  brought  down  to 
Poupart's  ligament,  but  care  must  be  taken  not  to  displace  the 
cord.  In  all  radical  operations  we  try  to  imitate  Nature,  which 
intended  that  the  cord  should  lie  over  the  pubis  and  not  pass 
through  a  muscular  opening.  We  expose  the  elements  of  the 
cord  to  intermittent  pressure,  which  should  not  occur. 

Mr.  E.  H.  Taylor  said  that  first,  as  to  the  question  of  the 
bladder,  he  would  like  to  know  if  it  had  come  into  view  in  ex- 
posing the  neck  of  the  sac.  He  had  frequently,  in  drawing  the 
peritoneum  upwards,  seen  the  bladder  appearing  at  the  internal 
abdominal  ring.  He  said  he  was  with  those  who  spoke  against 
twisting  the  sac,  and  was  of  opinion  that  this  procedure  should 
never  be  employed.  He  had  never  had  the  least  difficulty  in  the 
treatment  of  the  sac  of  congenital  hernia.  He  opened  up  the  sac 
and  then  the  testicle  is  seen,  and  he  caught  each  end  of  it  with  a 
pair  of  clip  forceps  and  put  on  another  pair  between,  and  this 
enabled  him  to  cut  with  the  scissors  along  a  straight  line.  There 
were  two  different  conditions  in  which  the  cord  was  found — one 
in  which  the  cord  lies  behind  the  serous  membrane,  and  one 
in  which  the  cord  is  suspended  by  a  fold  of  serous  membrane  in 
which  it  is  floating.  If  you  catch  the  sac  in  the  middle  you  can 
form  a  serous  ridge,  and  can  peel  the  cord  up  to  the  internal 
abdominal  ring.  He  said  it  was  quite  unnecessary  to  divide  the 
aponeurosis  of  the  external  oblique.  If  you  operate  early  enough 
you  get  the  inguinal  canal  in  a  growing  condition,  and  it  accom- 
modates itself  to  its  new  position. 

Mr.  Tobin  said  he  diiTered  with  Mr.  Kennedy  on  one  point, 
and  that  was  that  treatment  by  truss  was,  as  a  rule,  unsuccessful. 
If  trusses  are  continuously  applied  and  worn  for  one  or  two  years, 
a  radical  cure  is  the  rule.  It  was  certainly  a  very  tedious  process 
and  hard  to  carry  out  ;  but  the  fact  that  radical  cure  is  effected  by 
obliterating  the  sac  showed  that  simple  pressure  was  sufficient. 
Such  treatment  is  out  of  reach  of  poor  people,  but  those  who  are 
well-to-do  like  it,  and  it  avoids  the  operation.  As  to  the  proper 
treatment  for  ordinary  hernia,  he  thought  that  cure  by  operation 
was  the  proper  method. 
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Mit.  Doyle  said  he  believed  that  only  exceptional  cases  in  cliildren 
should  be  operated  on.  He  thought  a  truss  should  always  be 
worn  for  some  time  after  the  operation. 

Dr.  More  O'Farrell  said  in  one  case  of  a  child  of  five  months 
radical  cure  was  performed  on  one  side,  and  two  days  afterwards 
on  the  other  side,  circumcision  being  performed  in  the  meantime, 
and  the  child  recovered. 

Dr.  Haughton  said  that  radical  cure  was  the  right  cure,  and 
it  was  very  little  more  dangerous  than  wearing  a  truss.  The 
youngest  case  he  had  operated  on  was  a  child  of  three  weeks.  It 
was  a  seven  months'  child,  greatly  emaciated  and  very  feeble. 

Mr.  Lentaigne  said  he  agreed  with  Mr.  Kennedy  that  for  most 
hospital  patients  operation  was  the  best  treatment.  It  was  impos- 
sible for  the  mothers  in  these  cases  to  give  the  care  and  attention 
that  the  treatment  by  truss  required.  Even  in  the  case  of  wealthy 
people  operations  should  be  allowed  much  more  often  than  was 
the  case.  No  complicated  o])eration  was  necessary.  A  very  simple 
procedure  was  sufficient.  So  long  ago  as  1884:  he  operated  on  an 
infant,  aged  eleven  months,  for  strangulated  hernia.  In  that  case 
the  collapsed  state  of  the  patient  was  such  that  he  had  barely  time 
to  put  in  one  or  two  sutures,  yet  he  had  recently  seen  that  patient 
perfectly  cured  of  the  hernia  by  that  apparently  insufficient 
operation.  He  had  found  considerable  difficulty  in  separating  the 
cord  from  the  sac  in  congenital  cases,  and  he  would  be  glad  to  try 
Mr.  Taylor's  plan  next  time  he  met  with  this  difficulty.  He  had 
operated  on  many  young  children  since  1884,  and  had  never  had 
a  death,  although  the  first  case,  already  mentioned,  had  been 
extremely  near  to  death. 

Mr.  Kennedy,  in  reply,  said  that  in  congenital  hernia  he  had 
found  it  impossible  to  separate  the  cord  from  the  sac.  The  elements 
of  the  cord  formed  part  and  parcel  of  the  sac. 


SECTION  OF  MEDICINE. 

President — A.  V.  Macan.  M.B.  ;  President,  Royal  College  of 

Physicians  of  Ireland. 

Sectional  Secretary— R.  Travers  Smith,  M.D. 

Friday.  November  21,  1902. 

Erythema  Marginatum  Persians. 
Dr.  Finny  read  the  notes  of  a  remarkable  case  of  this  rare 
affection  in  a  lad,  aged  twenty-one,  who  had  been  under  his  care 
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in  Sir  Patrick  Dun's  Hospital  for  the  last  five  weeks.  The  case 
presented  two  prominent  features— (I)  of  having  lasted  off  and 
on  for  over  three  years,  and  (2)  of  the  curious  marginate  lines  the 
disease  assumed.  Hence  he  described  it  as  Erythema  Marginatum 
Perstans.  The  eruption,  for  which  no  cause  could  be  asngned, 
occurred  suddenly,  with  a  sensation  of  malaise,  and  came  out  first  on 
the  thighs,  knees,  and  trunk.  It  has  of  late  spread  more  on  the  arms 
to  the  wrists,  and  on  the  legs  to  the  dorsum  of  the  feet.  It  has 
spared  the  face,  scalp,  and  upper  part  of  the  neck.  When  appear- 
ing it  is  itching  and  tingling  somewhat  like  a  hive,  but  the  itching 
is  slight  as  a  rule.  The  eruption  presents  the  polymorphism  found 
in  erythema  multiforme — papules,  circles,  segments,  gyrated 
patches,  and  long  lines,  erythema  marginatum.  The  lines  are 
chiefly  found  on  the  thighs  and  near  the  axilla,  on  the  thorax  and 
upper  arm,  and  present  curious  devices.  The  eruption  is  pinkish- 
red,  red,  or  reddish-brown.  Its  mode  of  growth  can  be  readily 
studied.  Commencing  as  a  papule  the  size  of  a  small  pea,  smooth, 
non-vesicular,  it  rapidly  spreads  peripherally,  and  in  three  to 
four  days  forms  a  circle,  the  centre  being  of  the  normal  skin  hue, 
while  the  encircling  raised  margin  widens  out.  Should  it  meet 
another  similar  circle,  the  meeting  arcs  break  down  and  a  gyrate 
irregular  body  is  the  result.  Again,  one  side  of  the  circle  may 
disappear,  and  the  remaining  coloured  rim  may  end  in  long,  wavy, 
or  hooked  lines,  the  terminals  being  as  sharply  raised  above  the 
skin  as.  the  rest  of  the  line.  In  a  very  few  instances  a  little 
vesiculation  was  detected,  due  to  rubbing  or  scratching.  There 
were  no  examples  found  of  "  erythema  iris "  or  "  erythema 
nodosum."  The  diagnosis  lay  between  erythema  multiforme  and 
eczema,  dermatitis  herpetiformis,  urticaria,  and  the  gyrate  forms 
of  psoriasis.  The  distinguishing  features  were  discussed,  and 
reference  was  then  made  to  the  rarity  of  the  disease,  as  judged  by 
the  reticence  of,  or  slight  passing  mention  made  in,  the  standard 
works  on  diseases  of  the  skin  (including  Stelwagon's  volume. 
1902)  on  this  particular  variety.  With  the  exception  of  three 
instances,  which  showed  a  very  limited  distribution  of  erythema 
gyratum  of  a  lasting  duration,  there  were  no  references  to  or 
exhibits  of  it  in  the  volumes  of  American  Journal  of  Skin  Diseases, 
or  in  the  records  of  the  Dermatological  Society  of  Great  Britain 
and  Ireland.  There  was  one  unusual  symptom  present — namely, 
enlargement  of  the  glands  in  the  groin  and  axilla.  No  special 
treatment  seemed  to  do  good,  though  the  great  improvement 
which  has  followed  a  course  of  thyroid  extract  may  justify  its 
use  as  a  therapeutic  agent  of  some  value. 
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Dr.  Walter  Smith  said  he  had  never  seen  a  parallel  case,  but 
showed  an  illustration,  published  by  Dr.  Fox  in  the  International 
Library  of  Rare  Skin  Diseases,  which  was  almost  a  reproduction 
of  Dr.  Finny's  illustration.  His  own  inclination  was  to  refer  the 
case  to  erythema  multiforme,  but  the  boundaries  of  the  erythema 
group  were  very  badly  defined.  Accounts  published  by  experts 
of  diseases  classed  under  erythema  multiforme  led  to  great  confu- 
sion. There  were  two  features  to  be  noted  in  the  case — (1)  the 
serpentine,  gyrate  outUne  ;  and  (2)  its  persistency  and  rebellious- 
ness to  treatment.  He  referred  to  a  case  which  he  had  had  in  the 
Adelaide  Hospital,  in  which  the  gyrate  outline  was  very  well 
shown  ;  several  of  the  rings  of  erythema  were  tipped  with  vesicles 
and  conjoined  with  vesication.  No  one  hesitated  to  class  it  as 
erythema  multiforme.  Referring  to  its  persistency.  Dr.  Smith 
quoted  a  pair  of  cases  of  the  affection  which  had  occurred  in  a 
brother  and  sister,  in  which  the  eruption  persisted  for  a  considerable 
time  ;  the  cases  were  evidently  similar,  the  eruption  beginning 
with  papules,  then  going  on  to  patches,  circular,  annular,  and 
gyrate. 

Dr.  Wallace  Beatty  said  he  had  never  met  a  case  like  Dr. 
Finny's,  and  referred  to  the  figured  eruption  which  is  seen  in 
cases  of  psoriasis,  a  figuration  which  resembled  that  seen  in  the 
case  they  were  discussing. 

Dr.  Doyle  described  a  somewhat  similar  case. 

Dr.  Finny,  in  the  course  of  his  reply,  said  he  was  inclined  to 
try  large  doses  of  quinine. 

Paroxysmal  Tachycardia  associated  with  Epilepsy. 
Dr.  R.  Travers  Smith  reported  the  following  case  :— A  girl, 
aged  fourteen,  suffered  for  a  year  past  from  "  attacks  of  beating 
of  the  heart."  They  occurred  every  second  or  third  day.  They 
came  on  without  cause  or  warning,  lasted  any  time,  from  five 
minutes  to  four  hours,  then  suddenly  disappeared.  During  these 
her  memory  became  defective,  and  occasionally  unconsciousness 
resulted.  Uncountably  rapid  pulse  was  noted  by  her  step-mother, 
a  trained  hospital  nurse,  during  these  "  heart  attacks."  In 
addition  the  patient  suffered  from  minor  epilepsy  without  heart 
hurry.  During  her  stay  in  the  Whitworth  Hospital  she  had  two 
major  epileptic  fits,  and  several  paroxysms  of  tachycardia  with 
heart-beat  at  the  rate  of  260  per  minute.  Bromide  of  potassium 
was  given  in  increasing  doses  with  great  benefit,  the  epilepsy  not 
having  shown  itself  in  the  seven  weeks  the  patient  was  under 
observation  subsequently.     The  paroxysms  of  tachycardia  became 
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less  frequent  and  less  severe,  lasting  only  five  minutes.  The  patient 
had  a  hereditary  predisposition  to  epilepsy ;  three  of  her  mother's 
first  cousins,  each  of  separate  parentage,  suffered  from  epilepsy. 
Dr.  Travers  .Smith  suggested  that  some  cases  of  paroxysmal 
tachycardia  might  be  fundamentally  similar  in  their  pathology  to 
epilepsy,  and  analysed  the  close  association  between  the  two  condi- 
tions in  his  patient. 

Dr.  Finny  thought  with  Dr.  Smith  that  the  tachycardia  and 
the  epilepsy  were  allied  in  this  case. 

A  Case  of  Lymphadenoma  with  Recurrent  Pyrexia. 
Drs.  Bewley  and  J.  A.  Scott  described  a  case  of  this  disease. 
[The  paper  will  be  found  at  page  1.] 
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Sectional  Secretary— John  H.  Glenn,  M.D. 

Friday,  November  28,  1902. 

Exhibition  of  Specimens. 
Dr.    Hastings   Tweedy   showed   the   following   specimens  :— 
(a)  Tubal    Pregnancy;    (b)  Ovarian    Cyst    and  Pyosalpinx ;    (r) 
Salpingitis  (two  cases). 

Azotes  on  a  Case  of  Amenorrhcea. 

Dr.  John  Knott  read  a  paper  so  entitled.  [It  will  appear  in 
the  number  of  this  Journal  for  February.] 

Dr.  Elizabeth  Beatty  described  two  cases  of  amenorrhcea 
which  she  had  attended.  One  case  was  a  very  obstinate  one,  and 
had  persisted  for  five  years.  Various  remedies  were  tried,  and 
finally  treatment  by  electricity  proved  successful. 

Puerperal  Eclampsia. 
Drs.  Neill  and  McWeeney  reported  the  folloAving  case  :— 
Catherine  R.,  aged  twenty-eight,  admitted  on  April  29th,  1902. 
Second  pregnancy— first  was  natural,  fifteen  months  ago.  Potient 
was  attended  in  the  external  department  of  the  Coombe  Hospital 
on  April  20tli  by  the  Clinical  Clerk  about  10  p.m.,  who  fovuid 
her  in  a  comatose  condition,  having  had  a  severe  fit.  He  adminis- 
tered }s  gr.  morphin  hypodermically,  and  had  her  removed  to 
hospital  without  delay.  On  admission  she  was  in  a  condition  of 
deep  coma,  the  contraction  of  the  pupils,  however,  not  being  very 
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pronounced  :  the  skin  was  dry,  and  the  temperature  subnormal — 
in  the  axilla — the  pulse  being  ()3  ;  she  was  not  in  labour.  She 
was  at  once  put  into  a  wet  pack  and  given  croton  oil  "HI  j.  The 
catheter  was  passed,  and  about  7  ozs.  of  bloody  urine  were  drawn 
off.  An  enema  of  soap  and  water  was  given,  which  was  retained. 
She  was  kept  constantly  on  her  side,  and  after  two  hours  was 
taken  out  of  the  pack.  She  remained  quiet  until  3  a.m.  of  the 
following  morning,  when  she  had  a  severe  fit,  which  lasted  about 
15  minutes.  She  was  again  put  into  the  pack,  and  given  \  gr.  of 
morphin  hypodermically.  At  3  50  a.m.  she  had  another  fit,  which 
did  not  last  so  long.  She  was  then  taken  out  of  the  pack,  and  at 
4  15  had  another  fit ;  at  5  45  she  was  given  a  glycerine  enema, 
which  was  also  retained.  At  6  30  she  was  again  put  into  the  pack 
and  given  lU  j.  of  croton  oil.  She  remained  perfectly  quiet  until 
8  30,  when  the  respirations  were  observed  to  be  rather  slow,  the 
pupils  also  being  dilated,  the  pulse  remaining  fairly  good.  She 
died  rather  suddenly  and  undelivered  about  8  40  a.m.,  having 
remained  unconscious  from  the  time  of  her  admission.  The  foetal 
heart  could  not  be  heard.  Percentage  of  urea  in  the  urine  was 
0-8. 

Dr.  Alfred  Smith  said,  in  regai-d  to  the  setiology  of  this 
disease,  that  the  kidney  was  most  frequently  blamed  for  it,  but 
he  was  very  doubtful  if  this  was  always  correct.  The  kidney  in 
Dr.  Neill's  case  was  apparently  normal,  except  for  the  congestion, 
which  is  frequent  in  cases  of  toxaemia.  He  thought  that  incom- 
petence of  the  liver  was  probably  to  blame. 

Dr.  Kidd  thought  that  a  good  deal  might  be  said  as  to  the  Hver 
being  the  cause,  but  we  should  wait  a  long  time  if  we  referred  all 
cases  of  eclampsia  to  any  one  organ.  He  said  that  there  must 
have  been  tremendous  pressure  on  the  ureters,  but  he  did  not 
know  if  that  had  any  bearing  on  the  attack. 

Dr.  Xeville  said  that  the  treatment  seemed  to  him  to  be  the 
point  of  interest.  The  strain  on  the  right  side  of  the  heart  must 
have  been  very  great,  and  having  seen  a  case  of  status  epilepticus 
treated  by  bleeding  from  the  forearm,  which  immediately  gave 
very  remarkable  relief,  he  thought  if  it  had  been  adopted  in  this 
case  the  patient  might  have  survived  the  attack. 

Dr.  Hastings  Tweedy,  speaking  of  the  toxaemic  theory,  said 
that  Bouchard  was  the  originator  of  it.  and  had  entirely  proved 
his  case  from  his  own  point  of  view,  but  Bouchard's  theory  had 
been  refuted,  and  now  we  were  much  less  certain  of  the  toxaemic 
theory.  The  great  mistake  Bouchard  made  was  that  he  drew 
oflt  the  urine  without  any  aseptic  precautions  ;    it  is  now  found 
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that  every  urine  is  toxsemic  if  left  for  any  length  of  time  exposed 
to  the  air.  When  drawn  off  with  proper  aseptic  precautions 
eclamptic  urine  shows  no  toxin,  and  has  no  worse  effect  on  rabbits, 
&c.,  than  urine  in  normal  health.  The  body  naturally  secreted 
poisons  which  had  to  be  eliminated  through  the  kidneys,  but 
sometimes  these  organs  appeared  to  he  sluggish,  and  did  not  secrete 
as  much  as  they  should,  and  the  result  was  seen  in  headaches, 
dyspepsia,  &c.,  which  were  especially  common  in  women.  These 
symptoms  were  cured  by  drinking  warm  water,  and  he  thought 
that  women  should  drink  more  fluid  ;  the  want  of  it  was  shown 
by  headaches,  then  twitching,  and  finally  eclampsia.  In  pregnancy 
a  woman  had  to  eliminate  not  only  her  own  poisons,  but  also 
those  of  the  foetus,  and  this  double  dose,  combined  with  the  fact 
that  her  nervous  system  was  then  more  excitable,  made  her  a 
good  subject  for  eclampsia.  He  referred  to  the  difficulty  which 
Dr.  Neill  had  in  getting  the  bowels  of  his  patient  to  move  with 
croton  oil,  and  said  that -one  drop  was  nothing  ;  up  to  six  or  seven 
could  be  given.  He  thought  that  in  some  cases  the  poison  was 
not  in  the  blood,  but  deposited  in  the  solid  tissues,  and  therefore 
bleeding  was  of  use,  because  it  drew  it  into  the  blood  stream.  He 
doubted  if  pressure  on  the  ureters  could  be  the  cause  of  eclampsia. 
Dr.  Neill,  in  replying,  said  that  in  these  cases  the  kidneys  were 
not  always  diseased,  but  that  often  they  were.  He  then  referred 
to  a  patient  who  was  admitted  to  hospital  sutitering  from 
albuminuric  retinitis.  She  got  well.  She  was  7  months  pregnant 
and  developed  eclampsia.  Though  she  recovered  from  this,  she 
became  totally  blind.  She  had  five  bad  fits,  then  they  ceased,  and 
three  weeks  afterwards  a  macerated  foetus  was  expelled.  There 
was  a  large  quantity  of  albumin  in  the  urine.  In  that  case 
undoubtedly  the  kidneys  were  diseased.  Other  cases,  he  said,  had 
shown  large  quantities  of  albumin,  but  it  quickly  disappeared. 
He  never  performed  venesection  ;  the  patients  were  simply  kept 
as  quiet  as  possible.  In  nearly  all  the  cases  of  eclampsia  he  had 
seen  there  had  been  very  little  post-partum  hemorrhage.  He  had 
seen  a  peculiar  case  in  which  death  resulted  apparently  from 
eclampsia — the  convulsions  came  on  after  the  child  was  born.  In 
this  case  there  was  very  advanced  tuberculous  disease  of  the  lungs. 
He  said  that  2  minims  of  croton  oil  were  given,  and  at  the  post- 
mortem nothing  was  found  in  the  bowels.  The  stomach  was  greatly 
distended  with  gas  ;  the  small  intestine  was  empty.  There  was 
nothing  abnotuial  in  the  abdominal  cavity  except  the  ureter, 
which  was  quite  unrecognisable  from  its  enormous  distension. 
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Vital  Statistics. 
For  four  iceeks  ending  Saturday,  Xovember  29,  1902. 
IRELAND. 
TwEXTY-Two  Town  Districts. 
The  average   annual   death-rate   represented   by   the   deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from   without   the   respective   districts — registered   in   the   week 
ending  Xovember  29.  1902.  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  urban  districts  of  Ireland  was 
24"2  per  1,000  of  their  aggregate  population,  which,  for  the  pur- 
poses of  these  returns,  is  estimated  at   1,092,401.     The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  Xovember  29. 
and  during  the   whole  of  that  period,    in  the  several  districts, 
alphabetically  arranged,  corresponded  to  the  following  annual  rates 
per  1,000  :— 
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Lurgan 
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13-3 
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24-3 
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21-2 

Newry 
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12-6 

16-8 

12-6 

14-7 
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25-6 

35-9 

25-6 
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25-6 

Newtown- 
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26-7 

31-1 

30-6 

29-7 

Sligo 

43-2 

14-4 

0-0 

9-6 

16-8 

Dimdalk    - 

31-9 

23-9 

160 

23-9 

23-9 

Tralee 

21-1 

21-1 

26-4 

21*1 

22-4 

G.ilway 

23  3 

3-9    11-7 

15-5 

13-6 

Waterford 

17-5 

27-3 

3-9 

37-0 

21-4 

Kilkenny  - 

19-7 

29-5      9-8 

0-0 

14-8 

Wexford    - 

23-3 

32-7 

23-3 

32-71 

1 

28-0 

Limerick    - 

13-7 

20-.5     19-1 

26-0 

19-8 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  November  29,  were  equal  to  an  annual  rate  of  3*8 
per  1,000,  the  rates  varying  from  0"0  in  fifteen  of  the  districts 
to  206  in  Armagh — the  4  deaths  from  all  causes  registered  in  that 
district  including  2  from  measles  and  one  from  diarrhoea.  Among 
the  145  deaths  from  all  causes  in  Belfast  are  14  from  measles, 
4  from  whooping-cough,  one  from  diphtheria,  6  from  enteric 
fever,  and  5  from  diarrhoea.  The  19  deaths  in  Limerick  include 
9  from  measles. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  Area  is  378,761  ;  that  of  the 
City  being  293,394,  Rathmines  33,208,  Pembroke  26,025,  Black- 
rock  8,759,  and  Kingstown  17,380. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  November  29,  amounted  to  158—86  boys 
and  72  girls  ;  and  the  deaths  to  230—119  males  and  111  females. 

Deaths. 

The  registered  deaths  represent  an  annual  rate  of  mortality  of 
31-7  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  30-6  per  1,000.  During 
the  forty-eight  weeks  ending  with  Saturday,  November  29,  the 
death-rate  averaged  24-8,  and  was  1*5  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1892-1901. 

There  were  14  deaths  from  measles— in  the  preceding  4  weeks 
the  deaths  registered  were  respectively  16,  16,  10,  and  19.  Deaths 
from  scarlet  fever  rose  from  5  in  the  preceding  week  to  8  in  the 
week  under  review.  Influenza  caused  3  deaths,  diphtheria  4 
deaths,  and  enteric  fever  4  deaths.  There  were  2  deaths  from 
epidemic  diarrhoea  and  5  deaths  from  diarrhoea. 

Of  34  deaths  from  tuberculous  diseases,  tuberculous  phthisis  and 
phthisis  caused  22  deaths,  tuberculous  meningitis  3  deaths, 
tuberculous  peritonitis  one  death,  and  8  deaths  were  due  to  other 
forms  of  the  disease. 
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Three  deaths  were  registered  from  carcinoma,  and  6  deaths  as 
due  to  malignant  disease  ("  cancer   ). 

There  were  17  deaths  from  diseases  of  the  nervous  system, 
including  10  deaths  of  children  under  5  years  of  age  from  con- 
vulsions. 

Diseases  of  the  heart  and  blood-vessels  caused  22  deaths. 

Diseases  of  the  respiratory  organs  caused  53  deaths — a  number 
which  is  equal  to  an  annual  rate  of  7"3  per  1,000  of  the  population 
of  the  Dublin  Registration  Area.  The  annual  rate  for  the  corre- 
sponding period  of  the  past  10  years  was  6  "2  per  1,000.  In  the 
above  total,  36  deaths  from  bronchitis,  9  deaths  from  broncho- 
pneumonia, and  5  deaths  from  pneumonia,  are  included. 

There  was  one  death  from  accidental  drowning  and  one  death 
by  suicide. 

In  13  instances  the  cause  of  death  was  "  uncertified,'  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  comprise  the  deaths  of  9  children  under  5  years  of  age 
(including  G  infants  under  one  year  old)  and  the  death  of  one 
female  aged  78  years. 

Xinety-five  of  the  persons  whose  deaths  were  registered  were 
under  5  years  of  age  (19  being  infants  under  one  year,  of  whom 
12  were  under  one  month  old),  and  46  were  aged  60  years  and 
upwards,  including  20  persons  aged  70  and  upwards,  of  whom 
5  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  causes  of 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  DUBLIN. 
(1.)  Cases  of  Infectious  Diseases  Notified  to  the  Public  Health 
Committee  of  the  Corporatiox. 
Sir  Charles  A.  Cameron,  C.B.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin,  has  furnished  information  re- 
garding the  number  of  cases  of  infectious  diseases  in  the  City  of 
Dublin  notified  under  "  The  Infectious  Diseases  (Notification) 
Act,  1899,"  as  follows  : — 

Week  ending  November     8,  1902,       ..  ..     207  cases. 

„  ,,  15,        ,,        . .  . .     247  cases. 

„  „  22,        ,,        . .  . .     170  cases. 

29,        „        ..  ..     236  cases. 

Of  the  236  cases  notified  in  the  week  ended  November  29,  22  were 

ery£ipelas,    26   enteric   fever,    31   scarlatina,    14   diphtheria,    135 
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measles,  3  "  continued  fever,"  one  puerperal  fever,  ."3  rubella,  and 
one  varicella. 

(2.)  Cases  of  Infectious  Diseases  in  Rathmines  Urban  District. 
Mr.  Fawcett,  Executive  Sanitary  Officer  for  Rathmines  Urban 
Council,  has  furnished  information  regarding  the  number  of 
cases  of  infectious  diseases  in  the  Urban  District  of  Rathmines 
notified  under  "  The  Infectious  Diseases  (Notification)  Act,  1889," 
as  follows  : — 

Week  ending  November     8,  1902,       .,  ..         8  cases. 

„  ,,  15,        „        ..  . .       13  cases. 

„  „  22,        „        . .  . .         4  cases. 

„  ,,  29,        „        . .  . .         4  cases. 

Of  the  4  cases  notified  in  the  last  week,  3  were  measles,  and  one 

was  scarlet  fever. 

(3.)  Cases  of  Infectious  Diseases  in  Pembroke  Urban  District. 
Mr.  Manly,  Executive  Sanitary  Officer  for  Pembroke  Urban 
Council  has  furnished  information  regarding  the  number  of 
cases  of  infectious  diseases  in  the  Urban  District  of  Pembroke 
notified  under  "  The  Infectious  Diseases  (Notification)  Act,  1889,' 
as  follows  : — 

Week  ending  November     8,  1902,       ..  ..       10  cases. 

,,  ,,  15,        ,,        ..  . .       16  cases. 

22,        „        ..  ..9  cases. 

„  ,,  29,        ,,        . .  . .         5  cases. 

Of  the  5  cases  notified  in  the  last  week,  one  was  erysipelas,  2  were 

measles,  and  2  were  whooping-cough. 

(4.)  Cases  of  Infectious  Diseases  under  Treatment  in 
Dublin  Hospitals. 

During  the  week  ending  Saturday,  November  29,  forty-seven 
cases  of  measles  were  admitted  to  hospital,  being  23  above  the 
admissions  in  the  preceding  week  :  32  patients  were  discharged, 
there  were  6  deaths,  and  99  cases  remained  under  treatment  at 
the  close  of  the  week. 

Fourteen  cases  of  enteric  fever  were  admitted  to  hospital,  19 
cases  were  discharged,  there  were  3  deaths,  and  84  cases  remained 
under  treatment  at  the  close  of  the  week. 

Thirty-two  cases  of  scarlatina  were  admitted  to  hospital,  22 
cases  were  discharged,  there  were  7  deaths,  and  177  cases  remained 
under  treatment  at  the  close  of  the  week.     This  number  is  exclusive 
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of  24  convalescents  from  scarlatina  who  remained  under  treatment 
at  Beneavin,  Glasnevin,  the  Convalescent  Home  of  Cork-street 
Fever  Hospital. 

One  case  of  typhus  was  admitted  to  hospital,  3  cases  were  dis- 
charged, and  2  remained  under  treatment  at  the  close  of  the  week. 

Eighteen  case  of  diphtheria  were  admitted  to  hospital,  12  were 
discharged,  there  were  3  deaths,  and  54  cases  remained  under 
treatment  at  the  close  of  the  week. 

In  addition  to  the  above  named  diseases,  3  cases  of  pneumonia 
were  admitted  to  hospital,  2  patients  were  discharged,  and  5  cases 
remained  under  treatment  at  the  end  of  the  week. 

STATE   OF  INFECTIOUS   DISEASE   IN  THE  CITY  OF 

BELFAST. 
Dr.  Whitaker,  Medical  Superintendent  Officer  of  Health,  has 
furnished  information  regarding  the  number  of  cases  of  infectious 
diseases  in  the  City  of  Belfast  notified  under  "  The  Infectious 
Diseases  (Notification)  Act,  1889,"  as  follows  : — 
Week  ending  November     8,  1902,       ..  ..       80  cases. 

„  „  15,        „         . .  . .       63  cases. 

„  „  22,        ,,        . .  . .       69  cases. 

,,  „  29,        „         . .  . .       59  cases. 

Of  the  59  cases  notified  in  the  week  ended  November  29,  20  were 
enteric  fever,  13  erysipelas,  7  diphtheria,  10  "  continued  fever," 
7  scarlet  fever,  and  2  were  puerperal  fever. 

ENGLAND  AND  SCOTLAND. 

The  mortality  for  the  week  ended  Saturday,  November  29,  in  76 
large  English  towns,  including  London  (in  which  the  rate  was 
19'4),  was  equal  to  an  average  annvial  death-rate  of  19'1  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  20"0  per  1,000,  the  rate  for  Glasgow  being  19"6 
and  for  Edinburgh  21 -9. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53'  20' 
N.,  Long.  G"  15'  W.,  for  the  Month  of  November,  1902. 
Mean  Height  of  Barometer,         .  .  _     29'74G  inches. 

Maximal  Height  of  Barometer  (2nd,  at  9  a.m.),  -     30"287 
Minimal  Height  of  Barometer  (8th,  at  3  p.m.),  -     29-OGO      „ 
Mean  Dry-bulb  Temperature,     -  -  -     4G'8°. 

Mean  Wet-bulb  Temperature,      -  -  -    44-8°. 

Mean  Dew-point  Temperature,   -  -  -    42"5°. 

Mean  Elastic  Force  (Tension  of  Aqueous  Vapour),     '276  inch. 
Mean   Humidity,  .  .  .  .    85'9  per  cent. 

Highest  Temperature  in  Shade  (on  1st),  -    58'9°. 

Lowest  Temperature  in  Shade  (on  27th),  -    35"2°. 

Lowest  Temperature  on  Grass  (Radiation)  (20th),  30"0°. 
Mean  Amount  of  Cloud,  -  -  -     G3'3  per  cent. 

Rainfall  (on  18  days),      -  -  -  -       3 '3 31  inches. 

Greatest  Daily  Rainfall  (on  Gth),  -  -         '880  inch. 

General  Directions  of  Wind,      -  -  -     S.E.,  W. 

Remarks^ 

November  proved  a  fitting  sequel  to  the  dreary  wet  months  of 
1902  which  preceded  it.  There  was,  indeed,  a  remarkable  anti- 
cyclonic  period — rainless,  cold,  and  squally — from  the  14th  to  the 
21st  inclusive  ;  but,  for  the  rest,  rain  fell  almost  daily  and  often 
heavily.  The  anticyclone  alluded  to  was  of  great  intensity  and 
staying  power.  It  was  central  over  the  southern  half  of  Scan- 
dinavia, in  which  region  the  barometer  rose  to  nearly  3 1  inches  on 
the  night  of  the  17th  (Stockholm  reported  30"9G  inches  ;  Wisby, 
30'97  inches).  Connected  with  this  high  pressure  system  a  bitter 
easterly  wind  swept  across  Central  Europe,  accompanied  by  severe 
frost  and  snowstorms.  In  the  British  Isles  the  wind  drew  into 
S.E.,  and  on  the  West  Coast  of  Norway  into  S.W.  On  the  morning 
of  the  19th,  the  distribution  of  temperature  was  very  curious. 
Berlin  reported  14°  F.,  while  Bodo,  on  the  Norwegian  Coast, 
latitude  67°  (that  is,  within  the  Arctic  Circle),  reported  44°,  or  30' 
higher.  In  Dublin  no  frost  occurred  in  the  screen,  but  Birr  had 
a  temperature  of  2G°  on  the  morning  of  the  20th,  and  even  at 
Valentia  the  thermometer  fell  to  30°  on  the  morning  of  the  30th. 
The  duration  of  bright  sunshine  was  estimated  at  67-25  hours, 
or  a  daily  average  of  2 "24  hours. 

In    Dublin    the    arithmetical    mean    temperature    (47-5')    was 
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considerably  above  the  average  (45"4°) ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  46'8°.  In  the  thii'ty-seven  years  ending 
with  1901,  November  was  coldest  in  1878  (M.  T.  =  38-2°),  and  in 
1870  (M.  T.  =  42-2°);  warmest  in  1899  (M.  T.=50-7°),  and  in 
1881  (M.  T.  =  50-3°). 

The  mean  height  of  the  barometer  was  29"746  inches,  or  0"114 
inch  below  the  corrected  average  value  for  November— namely, 
29*860  inches.  The  mercury  rose  to  30'287  inches  at  9  a.m.  of 
the  2nd,  and  fell  to  29-000  inches  about  3  p.m.  of  the  8th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1*227  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  46*8°,  or  3*8° 
below  the  value  for  October,  1902.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  47*5°,  compared  with  a 
thirty  years'  (1871-1900)  average  of  45*4°.  On  the  1st  the  ther- 
mometer in  the  screen  rose  to  58*9° — wind,  W.N.W.  ;  on  the  27th 
the  temperature  fell  to  35*2° — wind,  S.E.  The  minimum  on  the 
grass  was  30*0°  on  the  20th. 

The  rainfall  was  3*331  inches,  on  18  days— the  rainfall  was 
considerably,  while  the  rainy  days  were  slightly,  above  the 
average.  The  average  rainfall  for  November  in  the  thirty-five 
years,  1866-1900,  inclusive,  was  2*560  inches,  and  the  average 
number  of  rainy  days  was  17*0.  In  1888,  6*459  inches  fell  on 
26  days.  On  the  other  hand,  the  rainfall  in  1896  was  only  *664 
inch  on  9  days.  In  1899,  1*964  inches  fell  on  13  days,  and  in 
1900,  4*873  inches  on  19  days.  In  1901  the  rainfall  was  3*620 
inches  on  1 1  days. 

High  winds  were  noted  on  20  days,  and  attained  the  force  of  a 
gale  on  three  days — the  8th,  11th,  and  21st.  The  atmosphere 
was  more  or  less  foggy  in  Dublin  on  the  2nd,  3rd,  14th,  25th,  27th 
and  29th.  A  lunar  halo  was  seen  on  the  9th.  Lightning  was  seen 
on  the  9th.     Sleet  and  hail  fell  on  the  20th — hail  only  on  the  29th. 

The  rainfall  in  Dublin  during  the  eleven  months  ending  Novem- 
ber 30th  amounted  to  27*812  inches  on  190  days,  compared  with 
15*378  inches  on  141  days  during  the  same  period  in  1887,  24*450 
inches  on  162  days  in  1899,  32*736  inches  on  196  days  in  1900, 
24*086  inches  on  156  days  in  1901,  and  a  thirty-five  years'  average 
of  25*380  inches  on  180  days. 


At  Cloneevin,  Killiney,  Co.  Dublin,  4*03  inches  of  rain  fell  on 
19  days,  compared  with  a  seventeen  years'  (1885-1901)  average 
of  3*086  inches  on  16*2  days.     The  maximal  fall  in  24  hours  was 
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•66  inch  on  the  11th.  Since  January  1,  1902,  30' 18  inches  of 
rain  have  fallen  at  this  station  on  178  days.  The  corresponding 
figures  for  1897  were  28-64  inches  on  184  days  ;  for  1898,  26-77 
inches  on  173  days;    for  1899,  27-98  inches  on  162  days;    for 

1900,  33-47  inches  on  188  days;  and  for  1901,  26-10  inches  on 
161  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
5-290  inches  on  17  days.  Of  the  total  quantity  "810  inch  fell 
on  the  11th,  and  -700  inch  on  the  7th.  From  January  1st, 
1902,  up  to  November  30th,  rain  fell  at  Greystones  on  1-57  days 
to  the  amount  of  3  7  "101  inches.  The  corresponding  figures  for 
1897  were  38-185  inches  on  188  days  ;  for  1898,  28-786  inches  on 
156  days;  for  1899,  32-870  inches  on  162  days;  for  1900, 
30-926  inches  on  173  days;  and  for  1901,  31-425  inches  on  147 
days. 

Dr.  B.  H.  Steede  reports  that  at  the  National  Hospital  for  Con- 
sumption, Newcastle,  Co.  Wicklow,  the  rainfall  was  5-551  inches* 
on  18  days,  comioared  with  3-189  inches  on  12  days  in  1899, 
5'724  inches  on  18  days  in  1900,  and  3-196  inches  on  13  days  in 

1901.  The  maximal  falls  in  24  hours  were  '750  inch  on  the  11th. 
and  '642  inch  on  the  7th.  Since  January  1,  1902,  the  rainfall 
at  Newcastle  amounted  to  35-293  inches  on  172  days.  The 
corresponding  figures  for  1898  were  31 -19 7  inches  on  157  days  ; 
for  1899,  30-832  inches  on  152  days;  for  1900,  34-323  inches 
on  168  days;  and  for  1901,  28-149  inches  on  155  days.  On  the 
1st  the  screened  thermometers  at  the  National  Hospital  rose  to 
58-0°,  on  the  20th  they  fell  to  30-8°. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  17  days  to  the  amount  of  4-61  inches,  the 
greatest  measurement  in  24  hours  being  -97  inch  on  the  8th, 
In  November,  1901,  the  rainfall  was  3-53  inches  on  8  days.  The 
mean  temperature  in  the  shade  was  46-6°,  the  range  being  from 
57°  on  the  1st  to  35°  on  the  20th,  27th,  and  29th. 

In  the  City  of  Cork,  rain  fell  on  21  days  to  the  very  large  amount 
of  8-52  inches,  or  4-57  inches  above  the  average  rainfall  for  Novem 
ber.  There  were  three  days  in  the  month  on  which  the  measure- 
ment exceeded  one  inch — namely,  the  6th,  with  TIO  inches;  the 
10th,  with  106  inches  ;  and  the  23rd,  with  r02  inches.  The  rainfall 
exceeded  that  of  any  November  during  the  previous  37  years,  and 
was  more  than  double  the  average.  The  nearest  approach  to 
such  a  measurement  was  7*87  inches  in  November,  1892. 

At  the  Ordnance  Survev  Office,   Phoenix  Park.   Dublin,   the 
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rainfall  was  2'553  inches  on  17  days,  compared  with  4:"075  inches 
on  13  days  in  November,  1901.  The  heaviest  rainfall  in  2i  hours 
was  "915  inch  on  the  6th. 

Dr.  J.  Byrne  Power,  F.R.  Met.  Soc,  Medical  Superintendent 
Oflficer  of  Health,  Kingstown.  Co.  Dublin,  reports  that  the  mean 
temperature  of  November  at  that  health  resort  was  -tT'T",  being 
0'1°  below  the  average  for  November  during  the  previous  4  years. 
The  extremes  were — highest,  61°  on  the  2nd;  lowest,  34"5°  on 
the  29th.  At  Bournemouth  the  mean  was  46'8°,  being  0'1°  above 
the  average  for  November  during  the  previous  4  years  ;  the 
extremes  were — highest,  58°  on  the  2nd  and  7th  ;  lowest,  30°  on 
the  18th  and  19th.  The  mean  daily  range  of  temperature  at 
Kingstown  was  8'5°;  at  Bournemouth  it  was  9'7°.  The  mean 
temperature  of  the  sea  at  Sandycove  Bathing  Place  was  5r8°, 
or  1"3°  above  the  average  for  November  during  the  previous  4 
j^ears.  The  average  sea  temperature  for  the  past  3  months  of 
Sept.,  Oct.,  and  Nov.  at  Kingstown  has  been  as  much  as  2 '8° 
above  the  average  for  these  months  during  the  previous  4  years. 
These  facts  may  be  interesting  in  connection  with  the  low  tem- 
peratures recorded  elsewhere  from  the  18th  to  the  21st  of  the 
month.  The  mean  humidity  of  the  air  was  73  per  cent.  The 
rainfall  amounted  to  3"61  inches  on  17  days;  at  Bournemouth 
it  was  2  "41  inches  on  15  days.  The  duration  of  bright  sunshine 
was  38*9  hours,  whereas  at  the  Ordnance  Survey  Office,  Phoenix 
Park,  it  was  54"9  hours,  or  15"1  hours  below  the  average  for  the 
month  at  that  station  during  the  previous  11  years.  It  was  39"8 
hours  at  Valentia,  69"9  at  Parsonstown,  45' 7  at  Southport,  and 
49'6  at  Eastbourne. 


HYDROPHOBIA    FROM   A   WEASEL's    BITE. 

According  to  the  Medical  News  (New  York),  a  milk  dealer  in 
Paterson,  New  Jersey,  was  annoyed  by  a  weasel  which  had  taken 
possession  of  his  barn.  On  August  21,  1902,  during  his  attempts 
to  capture  the  Httle  animal  he  was  severely  bitten.  About 
September  1st  he  developed  symptoms  of  hydrophobia,  from  which 
he  died  on  September  4th. 


PERISCOPE 

NOTE  ON  A  CURIOUS  EPITAPH.      BY  SIR  CHARLES  A.  CAMERON,  C.B.,  M.D. 

The  following  curious  Epitapli  is  said  to  have  been  written  in 
the  "  Merchant's  Coffee-House,"  in  Essex-street,  Dublin,  about  the 
year  1753,  by  Boyle  Godfrey,  a  well-known  chemist  in  those 
days,  a  short  time  before  his  death  : — 

Epitaphium  Chymicum. 

"  Here  lieth  to  digest,  macerate,  and  amalgamate  with  Clay, 

In  Balneo  Arenas., 

Stratum  super  Stratum, 

The   Residuum,    Terra    Damnata    et    Caput    Mortuum 

Of  BOYLE  GODFREY,  Chymist. 

and  M.D. 

A  Man,   who,   in   this  earthly  Laboratory, 

Pursued  various  Processes  to  obtain 

Arcanum  Vito^., 

Or,  the  Secret  to  live  ; 

Also,  Aurum   Vitca, 

Or,  the  Art  of  getting,  rather  than  making,  Gold, 

Alchymist-like, 

All  his  Labour  and  Projection, 

As  Mercury  in  the  Fire,  evaporated  in  Fume. 

When  he  dissolved  to  his  first  Principles, 

He  departed  as  poor 

As  the  last  Drops  of  an  Alembic  ; 

For  Riches  are  not  poured 

On  the  Adepts  of  this  World. 

Though  fond  of  News,  he  carefully  avoided 

The  Fermentation,  Evervescence 

And  Decripitation  of  this  Life. 

Full  seventy  Years  his  exalted  Essence 

Was  hermetically  sealed  in  its  Terene  Matrass, 

But  the  Radical  Moisture  being  exhausted, 

The  Elixer  Vitse  spent 

And  exsiccated  to  a  Cuticle  ; 

He  could  not  suspend  longer  in  his  Vehicle, 

But  precipitated  Gradatim, 

Per  Carpanam, 

To  his  original  Dust. 


80  Periscope. 

May  that  Light,  brighter  than  Bolognian  Phosphorus, 

preserve  him  from  the  Athanor,  Empyreuma,  and 

rererberntory  Furnace  of  the  other  World  ; 

Depurate  him  from  the  F<eces  and  Scoria  of  this. 

Highly    rectify    and   volatilize 

His  aetherial  Spirit, 

Bring  it  over  the  Helm  of  the  Retort  of  this  Globe, 

Place  it  in  a  proper  Recipient 

Or  Chrystaline  Orb, 

Among  the  Elect  of  the  Floicers  of  Benjamin  ; 

Never   to   be   saturated 

'Till  the  general  Resuscitation, 

Deflagra tion.  Calcination, 
And  Sublimation  of  all  Things.'' 

X-RAY   TREATMENT — A   WARNING. 

A  SOT  has  been  begun  by  John  Bortoli  against  the  Xorthwestern 
University  and  Lakeside  Hospital,  Chicago,  for  injuries  alleged 
to  have  been  received  during  the  course  of  treatment  at  these 
institutions  with  the  X-ray  ;  12,000  dollars  damages  are  claimed. — 
The  Medical  Neivs.  X.  Y..  December  13,  1902. 

CULPABLE   CAUSE   OF   THE   SPREAD   OF   CONTAGION. 

A  CtTPABLE,  even  criminal,  cause  of  the  spread  of  contagion  is 
being  investigated  by  the  Health  Department  (Chicago),  with  a 
view  of  presenting  the  facts  to  the  medical  organisations  of  the 
city,  and  to  the  State  Board  of  Health.  This  cause  is  the  growing 
practice  among  certain  physicians  of  the  baser  sort  of  giving 
certificates  of  death  from  contagious  diseases,  in  which  certificates 
some  non-contagious  disease  is  assigned  as  the  cause.  Tliis  is  done 
usually  at  the  request  of  the  family,  who  wish  to  evade  the  re- 
strictions of  the  Health  Department  on  contagious  disease  funerals. 
In  one  recent  case  of  death  from  diphtheria  the  certificate  gave 
the  cause  as  ''  broncho-pneumonia,"  and  the  sole  motive  of  the 
family  in  procuring  this  perjured  certificate  was  that  the  funeral 
might  be  delayed  until  the  following  Sunday,  while  the  regulations 
of  the  Department  require  that  burials  of  contagious  disease 
bodies  be  made  within  36  hours  after  death.  In  another  recent 
diphtheria  death  the  cause  assigned  in  the  certificate  was  "  acute 
meningitis,"  and  the  impelling  motive  was  that  a  public  funeral 
might  be  held,  contrary  to  the  rules  of  the  Department  forbidding 
public  funerals  in  such  cases. — The  Medical  News,  N.  Y., 
December  13,  1902. 


NO  DRU6  HABIT  INDUCED  — NO  TOXIC  EFFECT. 
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OPPOSED 


O 


PAl  N. 


Antikamnia  has  become 
a  favourite.  It  is  very  reli- 
able in  all  kinds  of  pain, 
and  as  quickly  acting  as 
a  hypodermic  injection  of 
morphia.  It  is  a  perfect 
substitute  for  morphia.  It 
has  complete  control  of 
pain,  while  it  is  free  from 
the  undesirable  after- 
effects of  the  alkaloids 
of  opium.  Patients  who 
suffer  from  weak  heart, 
needing  at  times  an  anal- 
gesic, can  take  Antikamnia 
without  untoward  after- 
effects. 


A  Succedaneurt]  for  Morphia. 
Positively  will  NOT  Depress  the  Heart 


Antikamnia  5-grain  Tablets. 
Antikamnia  &  Codeine  Tablets. 
Antikamnia  &  Heroin  Tablets. 
Antikamnia  &  Quinine  Tablets. 
Antikamnia  &  Salol  Tablets. 
Antikamnia  Quinine  &  Salol  Tablets. 

l-Qz.  packages  only.    Price  to  the  Medical  Profession,  3jl0  per  oz.,  post  free.   Samples  Free. 


Of  all  Leading  Drug  Houses  and. 

THE  ANTIKAMNIA  CHEMICAL  COMPANY,  46  Holborn  Viaduct,  London. 


MisceiLauauns  A  dvei  iUentejils. 
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"We  can   confidently  recommend  itm"- Brit.  Med.  Jnl. 

flCTO?t?Tmi. 


FORMULA 

: 

Sugar  of  Milk 

40  ounces. 

Pepsin  (Pure) 

a 

Pancreatine  (Pure) 

6         „ 

Veg.  Ptyalin  or  Diastase, 

4-  drachms 

Lactic  Acid 

5  fl.  ,, 

Hydrochloric  Acid 

S  fl.  „ 

Note  on  Formula.  -  J  he  digestive  strength  and  purity  of  cacli  drug  are  tested  vitli  tlie 
utmost  accuracy  ;  and  it  would  be  impossible  for  any  dieniical  establishment  to  i)roduce  a  similar 
preparation  without  elaborate  plant  and  years  of  experience.  The  digestive  strength  of  Pepsin, 
as  commercially  Known,  varies  from  500  to  4,000,  and  like  quinine  only  has  medicinal  value  when 
proved  by  analysis.  Prof.  Attfield  says  of  Lactopeptixe  that  the  jiepsin  is  much  superior  to  that 
ordinarily  used  in  medicine,  and  that  as  regards  the  other  ingredients  they  arc  the  best  that  can 
be  obtained. 


Proved  itself  for  30  Years  efKcient  in 

Dyspepsia, 
Acute  Indigestion, 
Marasmus, 
Impaired  Nutrition, 


MARKETRD  IN  I'OWDI.U 

AND  TABLETS: 
In    1-oz.,    4-oz.,    and    S-oz. 
bottles :  prices  for  Disponsin 
purposes,  3  5,    I0  9,  20/ lO 
respectively,  jiost  free. 


JOHN  MORGAN  RICHARDS, 

46  HOLBORN  VIA.DUCT,  LONDON.  E.G. 


General  Debility.  Loss  of  Appetite, 
Constipation.    Morning    Sick- 
ness,   Infantile    Diarrhoea, 
and  other  Diseases  of  the 
Digestive  Function. 

Dose,  IO-I5  grs. 
C  AXJTIOJJ. 

pecity  in  full 

'•I-.VCTOPEl-nNE 

(Richards')." 

,'\bbri%i:ilioiis  are 
found  to  lead  to 
substitution  and 
consequent  dis- 
aiipointment. 


The  Best  &  Tasteless  Natural  Aperient 


"Possesses  all  the  good  properties  claimed  for  other  well-known  aperient  waters.' — 

Professor  Karl  von  Ketli. 

"  Invaluable  in  all  cases  where  a  safe  and  efficient  aperient  is  required." — 

Professor  Friedrich  von  Kosanyi. 

'*  I  prescribe  ^Esculap  in  preference  to  all  the  other  saline  waters." — 

Professor  Ebnst  Schwimmfr. 

"A  reliable,  safe,  and  efficacious  .iperient." — Professor  Aytel  von  pAU/ilS. 

"  Free  from  any  foreign  additions." — Professor  Liebermann. 

"  Free  from  any  organic  impurity." — Professor  TiCHBOr.NE. 

"  The  clearest  and  purest  of  all  the  Hungarian  aperient  waters." — The  Hospital. 


THE   BOTTLING    AND    MANAGEMENT   OF    THE  /LSCULAP  SPRINGS  AT  BUDAPEST 
ARE  CARRIED  ON  DIRECTLY  UNDER  ENGLISH  SUPERVISION. 


The  iESCULAP  BITTER  WATER  CO.,  Ld., 

ROYtL  BALSAMIC  PLAISTERS. 

Registered  No.  202,890. 

As  Supplied  to  the  Army  and  Xavy  at  Scutari  Hospital. 

Makers  of  Every  Description  of 


m  the  most  Approved  Form. 


SURGICAL     PLAISTERS     IN 

INDIARUBBER  COMBINATION,  Porous  and  Plain. 


Universal  POOR  MAN'S  PLAISTERS. 

Registered  Ko.  202,893. 


Iff.  MATHER,  Ltd,, 

Dyer'Streei,  Hulme,  Manchester, 


Benger'S    food 

For  INFANTS.  INVALIDS,  and  THE  AGED. 


This  delicious,  higlily  nutritive,  and  most  easily  digested  Food  is 

specially  prepared  for  Infants,  and  for  those  whose  digestive 

powers  have  been  weakened  by  illness  or  age. 


The  following  letter  is  published  by  special  permission  of  the  Bussian  Court. 

"  Balmoral  Castle, 

"  Scotland,  25th  Sept. 

"  Sirs,— Please  forward  to  Balmoral  Castle  one 
dozen  2  6  Tins  of  BENGER'S  FOOD  for  H.I.M. 
THE  EMPRESS  OF  RUSSIA,  addressed  to  Miss 
Coster.  We  have  received  the  box  ordered  from 
Peterhoff. 

"Yours  truly,        F.  COSTER. 


The  Lancet  describes  it  as  "  Mr.  Beiiger's  admirable  preparation." 

T/ie  London  Medical  Record  says  : — "  It  is  retained  when  all  other  foods  are 
rejected.     It  is  invaluable." 

The  British  Medical  Journal  says  : — "  Benger's  food  has  by  its  excellence  estab- 
liBbed  a  reputation  of  its  own." 

The  Illustrated  Medical  Neics  says: — "  lufautw  do  remarkably  well  on  it.  There  is 
certainly  a  great  future  before  it." 

A  Government  Medical  Officer  writes  : — "  I  began  using  your  Food  when  uiy  son  was 
only  a  fortnight  old,  and  now  (five  months)  he  is  as  tine  a  boy  as  you  could  wish  to 
see." 

From  an  eminent  Surgeon  : — "  After  a  lengthened  experience  of  Foods,  both  at  home 
and  in  India,  I  consider  Benger's  Food  incomparably  superior  to  any  I  have  ever 
prescribed." 

A  Laiiy  writes:— " Really  I  consider  that,  humanly  speaking,  Benger's  Foo>l  entirely 
saved  baby's  life.  I  had  tried  four  other  well-known  Foods,  but  he  could  digest 
nothing  until  we  beg;in  the  '  Benger.'      He  is  now  rosy  and  fattening  rapidly." 


BENGER'S   FOOD  is  sold  in  Tins   by  Chemists,  &c..  Everywhere 


WHOLESALE  OF  .\LL  WHOLES.VLE  ilOL'SEa  AND  SHUTERS. 


"APENTA" 


Natural   H  per  lent   Water. 


*'  I  have  obtained  favourable  results 
with 

*  APENTA'   WATER 

in  CHEOXIC  CONSTIPATION.  OBESITY, 
and  similar  troubles,  in  whicli  the  use 
of  a  BITTER  WATER  is  indicated." 

Professor  Dr.  ROSENSTEIN, 

Royal  University  of  Ley  den. 

Consulting   Physician   to 

Hm  M.   TiMO  Queen  of  Holianttm 


